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To  the  Chairman  and  Members  of  the 


Bedfordshire  County  Council 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Report  on  the  Health  Services  for  the 
year  1964.  For  the  first  time  the  Report  does  not  cover  the  whole  of 
geographical  Bedfordshire,  the  new  County  Borough  of  Luton  being  excluded. 
It  follows  the  usual  pattern  ; that  is,  there  are  sections  on  Statistics,  Provision 
of  Health  Services,  Prevalence  of  and  Control  over  Infectious  Diseases,  and 
Inspection  and  Supervision  of  Food. 

With  regard  to  Staffing,  difficulties  in  recruitment  continued  during  the 
year,  but  they  were  rather  less  troublesome  in  the  dental  service.  The 
difficulty  was  felt  acutely  in  the  maternity  and  health  visiting  services. 
During  the  year,  Mr.  S.  P.  Marriott,  the  Chief  Clerk  of  the  Health  Depart- 
ment, completed  forty  years’  service  with  the  Authority  and  the  Committee 
recorded  their  appreciation.  Mr.  R.  B.  T.  Dinsdale,  L.D.S.,  the  Principal 
Dental  Officer,  retired  after  thirty-six  years’  service,  being  succeeded  by 
Mr.  H.  W.  S.  Sheasby,  L.D.S.,  and  Dr.  Dora  S.  lames  retired  after  sixteen 
years’  devoted  service  to  mothers  and  children. 

The  Population  of  the  County  in  mid- 1964  was  262,660.  It  is  increasing 
rapidly,  a fact  noted  in  previous  reports. 

With  regard  to  Vital  Statistics,  the  Crude  Birth  Rate  for  the  County  was 
21.9  ; in  1963  it  was  21.5  ; the  national  rate  was  18.4.  The  Infant  Mortality 
Rate  for  the  County  was  14.9,  which  is  less  than  the  1963  figure  of  15.4  for 
the  old  area  of  Bedfordshire  which  was  the  lowest  ever  recorded.  The  rate 
for  England  and  Wales  was  20.0,  The  Perinatal  Mortality  Rate  was  21.8 
compared  with  27.6  in  1963,  the  improvement  being  mainly  due  to  a fall  in 
the  number  of  stillbirths.  The  Stillbirth  Rate  was  13.2,  a remarkably  low 
figure.  The  Crude  Death  Rate  was  9.4  in  the  County,  while  in  England 
and  Wales  it  was  11.3,  the  rates  for  1963  being  9.9  and  12.2  respectively. 
The  figures  are  gratifying  in  that  to  some  extent  at  least  they  are  the  result 
of  the  work  done  by  the  National  Health  Service.  They  give  little  indication, 
however,  of  the  kind  of  nation  we  are  becoming 
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As  to  Causes  of  Death,  there  has  been  no  change  in  the  order.  Heart 
isease  still  holds  the  leading  position,  being  followed  by  cancer.  Cancer  of 
ae  lung  continues  to  make  a large  contribution  to  the  number  of  deaths, 
specially  in  males. 

Details  of  the  Services  provided  are  given  in  the  text.  Here  it  may  be 
ufficient  to  say  that  during  the  year  there  was  an  all-round  increase  in 
i’ork,  especially  in  the  maternal  and  child  welfare  service. 


In  last  year’s  Report  in  anticipation  of  my  retirement  in  1964  I set  out 
ome  of  the  changes  which  had  taken  place  during  my  tenure  of  office, 
rhere  is  no  point  in  restating  these,  but  there  are  one  or  two  other  matters 
o which  reference  may  be  made. 

The  last  eighten  years  or  so  have  been  a testing  time  for  health  adminis- 
ration.  At  the  beginning  it  was  necessary  to  draw  up  Schemes  for  the  new 
ervices  under  the  National  Health  Service  Act,  1946  ; in  the  middle  period 
levelopments  and  adjustments  had  to  be  made  here  and  there,  and  then 
:ame  the  Local  Government  Act,  1958,  with  its  delegation  sections  and  more 
-ecently  the  loss  of  Luton  and  Eaton  Socon  and  the  acquisition  of  Linslade. 
rhese  tests  have  been  successfully  met  and  the  necessary  changes  in  adminis- 
ration  smoothly  achieved. 

The  rapid  increase  of  population  and  the  need  to  provide  additional 
'acilities  have  led  to  a considerable  development  of  the  services  and  a 
:orresponding  increase  in  expenditure.  Thus,  in  1959/60  the  gross  expenditure 
per  head  of  the  population  was  £1.5  ; in  1965/66  it  is  estimated  that  it  will 
be  £2.77,  an  increase  of  85  per  cent  over  the  1959/60  figure. 

Throughout  the  period  it  has  been  my  good  fortune  to  have  the  support 
of  good  staff,  both  professional  and  lay.  The  Health  Committee  have  taken 
great  care  in  recruitment  and  later  in  seeing  that  necessary  additional  training 
and  refresher  courses  have  been  available.  They  have  also  made  their  services 
available  for  the  field  training  of  students  from  Universities  and  other  bodies 
and  the  Department  has  also  accommodated  medical  and  social  worker 
observers  from  abroad. 

With  regard  to  the  future,  the  problem  of  devising  the  best  form  of 
community  care  is  one  which  may  be  expected  to  exercise  the  minds  of 
local  health  and  welfare  authorities  for  some  time.  Ought  Health  and 
Welfare  to  be  separately  administered  ? Ought  there  not  to  be  fusion  of, 
rather  than  mere  co-operation  between,  Local  Health  Authorities  and  the 
Local  Executive  Councils  ? Whatever  form  the  administration  takes  there 
will,  it  may  be  presumed,  be  a continuation  of  the  growing  practice  of 
attaching  health  visiting  and  nursing  staffs  to  medical  practices  and  general 
practitioner  accommodation  will  tend  to  be  provided  by  the  responsible 
administrative  body.  I venture  to  think  that  the  Hospital  Service  is  a separate 
matter. 
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Whatever  administrative  structure  may  be  devised  there  will  still  remain 
to  be  settled  the  fundamental  question  of  which  patients  should  be  cared 
for  in  the  community  and  which  not.  Community  care  is  not  new.  People 
have  always  been  cared  for  in  the  community,  but  a few  years  ago  a new 
emphasis  was  placed  upon  this  form  of  care  and  the  concept  was  pushed 
enthusiastically,  especially  in  the  fields  of  mental  disorder  and  geriatrics. 
I believe  it  is  true  to  say  that  some  medical  administrators  felt  the  pendulum 
had  swung  too  far.  There  now  appear  to  be  signs  that  it  is  swinging  back 
somewhat. 

In  this  connection  it  is  interesting  to  read  the  conclusion  of  a recent 
paper  by  Dr.  Kathleen  Jones,  an  experienced  investigator  of  social  matters. 
She  says,  “ To  sum  up,  much  of  the  optimism  about  the  development  of 
community  care  in  the  Mental  Health  Services  springs  from  wishful  thinking 
rather  than  from  a knowledge  of  the  facts.  The  community  care  services 
must  be  developed  as  well,  and  as  rapidly,  as  possible  ; but  the  problems 
of  long-stay  patients  in  two  kinds  of  institutions  investigated  have  been  shown 
to  be  severe.  Many  such  patients  require  a permanent  sheltered  environment 
of  a type  which  it  may  be  beyond  the  resources  of  local  authorities  to 
provide.” 

The  Minister  of  Health  has  recently  asked  Hospital  Boards  to  reconsider 
and  where  necessary  adjust  the  priorities  in  their  original  programmes  and 
ensure  the  geriatric  and  psychiatric  services  are  given  a due  and  early  share 
of  available  resources.  He  has,  moreover,  asked  for  close  liaison  in  hospital 
planning  with  the  local  authorities,  particularly  in  the  geriatric  and  psychiatric 
fields. 

There  also  falls  to  be  settled  the  manner  of  deployment  of  social  workers 
of  whom  there  is  increasing  use  in  local  authority  work.  Thus  there  are 
child  care  officers,  workers  for  the  blind,  deaf,  and  physically  handicapped, 
welfare  officers,  mental  welfare  officers,  psychiatric  social  workers,  medico- 
social  workers,  etc.  The  Younghusband  Report  said,  “ The  focus  in  social 
work  should  be  on  the  social  and  personal  needs  of  the  individual  or  family 
rather  than  on  a particular  aspect  of  the  problem.  In  our  view  less  special- 
ised functions  would  provide  a better  service  and  make  more  profitable  use 
of  the  resources  available.” 

The  Report  then  suggests  three  grades  of  social  workers: — - (1)  Profes- 
sionally trained  and  experienced  social  workers  to  undertake  casework  in 
problems  of  special  difficulty,  e.g.  psychiatric  social  workers  ; (2)  Social 
workers  with  a general  training  in  social  work  equivalent  to  two  years’ 
full-time  training.  These  workers  would  provide  help  with  the  type  of 
problems  which,  though  fairly  complex,  form  the  greater  part  of  the  social 
work  required  in  a Health  Department ; (3)  Welfare  assistants,  i.e.  workers 
with  a short  and  systematically  planned  in-service  training  to  relieve  trained 
and  experienced  staff  of  the  simpler  work  and  straightforward  visiting. 

The  question  to  be  answered  is,  should  a special  department  be  esta- 
blished to  take  the  primary  responsibility  for  the  grouped  social  workers, 
or  should  the  work  be  assigned  to  an  existing  department,  and  if  so,  which  ? 
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• I * * *,tJS,jlear  Uiat  mUch  vvork  has  yet  to  be  done  in  the  social  and  medico- 
social  field  and  it  may  be  expected  that  the  problems  will  occupy  the  appro- 
priate Committees  and  officers  of  the  Authority  for  some  time  to  come. 


This  is  my  last  Annual  Report  to  the  members  of  the  Bedfordshire 
County  Council.  It  is  appropriate,  therefore,  that  I should  take  the  oppor- 
tun.ty  to  express  my  sincere  gratitude  to  them  for  the  encouragement,  courtesy 
and  friendliness  all  have  constantly  shown  to  me  since  I came  to  Bedford- 
shire as  County  Medical  Officer  in  the  year  1947.  I should  like  to  mention 
two  persons  to  whom  I am  specially  indebted-the  late  Alderman  Arnold 
VVh.  church  who  so  kindly  introduced  me  to  Bedfordshire,  and  Alderman 
Herbert  Waller  who  succeeded  him  as  Chairman  of  the  Health  Committee 
and  w ho  has  done  so  much  to  advance  the  public  health  in  this  Countv 
To  the  staff  of  the  Health  Department,  professional  and  lay,  headquarter 
and  field,  I am  deeply  grateful,  as  indeed  I am  to  colleagues  in  other  Depart- 
ments. and  to  Head  Teachers  in  the  Authority’s  schools.  There  remains  a 
large  number  of  persons,  official  and  voluntary,  outside  the  County  Council 
services  to  whom  I am  also  much  indebted.  Most  of  them  are  in  the  Hospital 
and  Local  Executive  Council  Services,  especially  the  general  medical  nracii 

allT?xpmss  my^g ra t hude^  indUd'ng  m£mberS  °f  the  8eneral  Pub^-  To 


vt  1 W!Sh  thC  Authority  and  Doct°r  M.  C.  Macleod  the  County 

Medical  Officer  elect  every  success  in  the  administration  of  the  health  services 
in  Bedtordshire. 


I have  the  honour  to  be, 

^ our  obedient  servant, 

w.  c.  V.  BROTHWOQD, 

County  Medical  Officer  of  Health. 

Health  Department, 

Phoenix  Chambers, 

High  Street, 

Bedford. 

Telephone:  Bedford  68211. 

May.  1965. 
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STATISTICS 
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EXTRACTS  FROM  VITAL  STATISTICS  FOR  1964 


Live  Births  : 


Male 

Female 

Total 

Legitimate 

2,829 

2,603 

5,432 

Illegitimate 

180 

145 

325 

3,009 

2,748 

5,757 

Crude  live  birth  rate  per  1 ,000  estimated 

home  population 

21.9 

Illegitimate  live  births  per  cent  of  total 

live  births 

5.6 

Stillbirths  : 

Male 

Female 

Total 

Legitimate  

35 

34 

69 

Illegitimate  

5 

3 

8 

40 

37 

77 

Stillbirth  rate  per  1,000  total  (live 

: and  still)  births 

13.2 

Total  number  of  live  and  stillbirths 

5,834 

Infant  Deaths  : 

Male 

Female 

Total 

Legitimate  

53 

26 

79 

Illegitimate  

3 

4 

7 

56 

30 

86 

Infant  mortality  rate  (all  infant  deaths  per 

1,000  live  births) 

14.9 

Legitimate  infant  mortality  rate 

14.5 

Illegitimate  infant  mortality  rate 

21.5 

Neo-Natal  Deaths*  : 

Male 

Female 

Total 

Legitimate  

42 

10 

52 

Illegitimate  

1 

— 

1 

43 

10 

53 

* Within  first  four  weeks  of  life. 
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Neo-natal  mortality  rate  per  1,000  live  births  9.2 

Early  neo-natal  mortality  rate  (i.e.  deaths  under  one  week)  8.7 
Perinatal  mortality  rate  (stillbirths  and  deaths  under  one 

week  per  1,000  total  births) ...  21.8 

Maternal  Deaths  : 

No.  of  deaths 4 

Maternal  mortality  rate  per  1,000  live  and  stillbirths  ...  0.69 


THE  ADMINISTRATIVE  COUNTY 

On  the  1st  April,  1964,  the  geographical  and  administrative 
Counties  of  Bedford  ceased  to  be  identical.  On  that  day  the  Borough 
of  Luton  was  made  a County  Borough  and  was  extended  to  incor- 
porate a small  area  of  the  Borough  of  Dunstable  and  parts  of  the 
parishes  of  Caddington,  Hyde,  Streatley,  Sundon  and  Toddington  in 
Luton  Rural  District.  The  area  thus  transferred  contained  a popu- 
lation of  nearly  10,000,  seven-tenths  being  at  Sundon  Park  and  two- 
tenths  at  Warden  Hill.  The  area  of  the  Administrative  County  at 
the  31st  December,  1964,  was  approximately  292,233  acres. 

All  the  statistical  information  contained  in  this  section  of  the 
Report  is  based  on  figures  supplied  by  the  Registrar  General.  In 
considering  the  statistics  for  1964,  particularly  in  attempting  com- 
parisons with  those  for  previous  years,  certain  points  must  be  borne 
in  mind.  The  Borough  of  Luton  had  a high  birth-rate  and  so  contri- 
buted to  the  high  rate  experienced  in  Bedfordshire  in  recent  years. 
Likewise  the  areas  of  Sundon  Park  and  Warden  Hill  with  a higher 
than  average  proportion  of  young  married  couples  had  high  birth-rates 
and  very  low  death-rates  which  were  reflected  in  the  rates  for  Luton 
Rural  District  and,  to  a lesser  extent  in  the  rates  for  the  County  as 
a whole.  Thus  the  figures  for  the  Administrative  County,  for  the 
aggregate  of  Rural  Districts,  and  for  Luton  Rural  District  are  not 
comparable  with  those  for  previous  years. 

A further  complication  is  that  as  the  boundary  changes  took 
effect  on  the  1st  April,  the  births  and  deaths  in  the  first  quarter  of 
the  year  in  the  transferred  areas  were  attributable  to  the  Adminis- 
trative County. 


POPULATION 

The  population  figures  issued  by  the  Registrar  General  relate  to 
resident  civilians  and  members  of  the  armed  forces  stationed  in  the 
area  and  are  referred  to  as  “ home  populations  ”,  The  estimated 
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home  populations  of  the  County  and  the  County  Districts  at  the 
30th  June,  1964,  were  based  on  the  final  results  of  the  1961  Census 
corrected  for  area  of  usual  residence. 


Administrative  County 

262,660 

Urban  Area  

133,250 

Ampthill  U.D 

4,270 

Bedford  M.B 

66,430 

Biggleswade  U.D. 

8,410 

Dunstable  M.B. 

27,270 

Kempston  U.D. 

9,820 

Leighton  Buzzard  U.D. 

12,880 

Sandy  U.D. 

4,170 

Rura!  Area 

129,410 

Ampthill  R.D 

28,550 

Bedford  R.D 

36,500 

Biggleswade  R.D. 

30,780 

Luton  R.D. 

33,580 

Luton  Rural  District,  having  lost  over  one-fifth  of  its  1963  popu- 
lation to  Luton  County  Borough  showed  a net  loss  of  8,990  at  the 
30th  June,  1964.  Dunstable  M.B.,  in  spite  of  losing  some  residents 
had  a net  gain  of  70.  No  other  District  was  affected  by  boundary 
changes  and  all  showed  an  increase  in  population  with  the  exception 
of  Biggleswade  U.D.  A reduction  of  150  on  the  1963  figure,  is 
accounted  for  by  the  fact  that  the  earlier  estimate  was  based  on  a 
provisional  balance  of  visitors  and  absentees  on  Census  night.  The 
final  result  of  the  Census  indicated  that  the  figure  for  1963  was  over- 
estimated. 


BIRTHS 

As  the  number  of  births  in  any  area  is  largely  governed  by  th,e 
number  of  married  women  of  child-bearing  age,  it  follows  that  crude 
birth  rates,  which  are  calculated  as  the  number  of  births  per  1,000 
of  the  population,  are  not  comparable  unless  the  sex  and  age  structure 
of  the  population  concerned  is  the  same.  To  overcome  this  difficulty 
the  Registrar  General  calculates  a birth  comparability  factor  for  each 
district.  When  the  crude  rate  is  multiplied  by  this  factor,  an  adjusted 
birth  rate  is  obtained  which  is  comparable  with  the  adjusted  birth 
rate  of  any  other  area  in  the  same  year.  The  crude  birth  rate  for 
each  of  the  County  Districts  is  shown  in  Table  I,  together  with  the 
adjusted  rate. 
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Births  are  attributed  to  the  areas  in  which  the  mothers  normally 
reside  and  not  to  the  areas  in  which  they  take  place.  Altogether, 
there  were  5,757  births  registered  in  1964  and  Table  I shows  their 
distribution  between  the  County  Districts.  The  crude  birth  rate  for 
the  County  was  21.9.  In  1963  the  figure  for  the  County  including 
Luton  Borough  was  22.6  and  excluding  it,  21.5.  The  national  rate 
was  18.4,  an  increase  of  0.2  on  the  figure  for  1963. 


ILLEGITIMATE  BIRTHS 

There  were  325  illegitimate  live  births  registered  in  1964.  These 
constituted  5.6  per  cent  of  the  total  live  births.  The  comparable 
figure  for  1963  was  5.4.  Of  the  77  stillbirths,  eight  were  illegitimate. 
During  the  year  seven  illegitimate  infants  under  one  year  of  age 
died,  giving  an  illegitimate  infant  mortality  rate  of  21.5  per  1,000 
illegitimate  live  births.  The  figures  are,  however,  so  small  that  no 
great  significance  can  be  attached  to  them.  The  legitimate  infant 
mortality  rate  was  14.5. 


STILLBIRTHS 

The  term  stillbirth  refers  to  any  child  born  after  the  28th  week 
of  pregnancy  which  did  not,  at  any  time  after  being  completely 
expelled  from  its  mother,  breathe  or  show  any  other  sign  of  life. 
It  will  be  seen  in  Tablt  I that  there  were  77  stillbirths  attributable 
to  Bedfordshire  residents  during  1964,  giving  a stillbirth  rate  of  13.2 
per  1,000  total  births  (live  and  still).  This  is  a remarkably  low  figure. 
In  1962  the  County  as  it  was  then  constituted  recorded  its  lowest  ever 
figure  of  17.0.  The  stillbirth  rate  for  England  and  Wales  in  1964  was 
16.3,  the  lowest  ever  recorded.  Illegitimate  stillbirths  in  the  County 
constituted  10.4  per  cent  of  the  total  in  1964  compared  with  11.1 
per  cent  in  1963. 


Table  I — Number  of  Births,  Infant  Deaths  and  Stillbirths  Registered  During  1964  (Subdivided  According  to  Legitimacy), 

TOGETHER  WITH  THE  APPROPRIATE  RATES  FOR  EACH  OF  THE  COUNTY  DISTRICTS 
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DEATHS 


During  the  year,  2,480  deaths  attributable  to  the  Administrative 
County  were  registered,  giving  a death  rate  of  9.4  for  1964,  com- 
pared with  9.9  in  1963.  The  death  rate  is  calculated  as  the  number 
of  deaths  per  1,000  of  the  home  population.  Comparison  of  death 
rates  of  different  districts  is  not  valid  unless  the  population  structure 
of  each  is  similar.  For  example,  a district  with  a small  population 
but  containing  a residential  institution  for  old  people  will  have  an 
unduly  high  proportion  of  deaths  and  consequently  a high  crude 
death  rate.  To  overcome  this  difficulty  and  to  enable  local  death 
rates  to  be  compared,  the  Registrar  General  has  supplied  an  Area 
Comparability  Factor  for  each  district.  When  the  crude  death  rate 
is  multiplied  by  this  factor,  an  adjusted  death  rate  is  obtained  which 
is  comparable  with  the  adjusted  death  rate  of  any  other  area  or  with 
the  crude  death  rate  of  England  and  Wales  in  the  same  year.  The 
crude  death  rates  of  the  County  Districts  and  of  England  and  Wales 
for  1964  are  shown  in  Table  II,  together  with  the  area  comparability 
factors  and  adjusted  death  rates. 


Table  II — Crude  Death  Rates,  Area  Comparability  Factors,  and 
Adjusted  Death  Rates  of  the  County  Districts  and  England  and 

Wales,  1964 


Crude  Death  Rate 
per  1,000 
Home  Population 

Area 

Comparability 

Factor 

Adjusted 
Death  Rate 

Urban  Districts 

9-8 

112 

110 

Ampthill  . . 

13-1 

0-58 

7-6 

Bedford  M.B 

9-9 

112 

111 

Biggleswade 

13-8 

0-69 

9-5 

Dunstable  M.B.  . . 

8-2 

1-39 

13-7 

Kempston 

11-8 

104 

12-3 

Leighton  Buzzard 

7-3 

1-24 

90 

Sandy 

10-8 

1 00 

10  8 

Rural  Districts 

9 0 

108 

9-8 

Ampthill  . . 

8-6 

0-99 

8-5 

Bedford  . . 

9-7 

0-98 

9-5 

Biggleswade 

10-9 

0-91 

9-9 

Luton 

7-0 

1-50 

10-5 

Admin.  County 

9 4 

111 

10  5 

England  and  Wales  . . 

11*3 

— 
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CAUSES  OF  DEATH 


The  causes  of  death  in  each  District  of  the  County  are  shown  in 
Table  III.  Table  IV  shows  the  age  and  sex  distribution  of  the  deaths 
from  the  various  causes  in  the  Urban  and  Rural  Areas  of  the  County. 
Heart  disease  is  the  major  cause  of  death,  accounting  for  about  30  per 
cent  of  deaths  each  year.  Cancer  in  all  its  forms  is  responsible  for 
nearly  20  per  cent  and  cerebral  haemorrhage  for  rather  more  than 
15  per  cent.  A further  10  per  cent  of  deaths  is  attributable  to  pneu- 
monia and  bronchitis.  Thus  these  five  causes  between  them  are 
responsible  for  about  three-quarters  of  the  deaths  in  the  County. 
This  pattern  has  not  been  affected  by  the  exclusion  of  Luton. 

Attention  has  many  times  been  drawn  in  previous  Reports  to  the 
number  of  deaths  from  accidents.  Although  road  accidents  receive 
most  publicity,  motor  vehicles  are  responsible  for  less  than  half  the 
accidental  deaths.  Thus  in  1964,  the  figure  was  44  out  of  110. 
Whereas  three-quarters  of  the  fatal  motor-vehicle  accidents  occurred 
within  the  age-range  15-64,  over  half  the  other  fatal  accidents  occurred 
to  persons  aged  65  years  or  over.  Most  of  the  victims  of  motor 
vehicle  accidents  are  males  but  nearly  two-thirds  of  the  other  acci- 
dents, which  occur  mainly  in  the  home,  involve  females. 


CANCER 

Excluding  the  1 1 deaths  from  leukaemia  and  aleukaemia,  there 
were  459  deaths  attributable  to  malignant  neoplasms  in  1964  compared 
with  480  in  1963.  Of  the  459  deaths,  125  or  more  than  one-quarter, 
were  caused  by  cancer  of  the  lung  or  bronchus.  In  1950,  in  the  area 
of  the  Administrative  County  there  were  56  lung  cancer  deaths  out 
of  360.  It  will  be  seen,  therefore,  that  of  an  overall  increase  of  99  in 
deaths  from  all  forms  of  cancer,  69  were  due  to  lung  cancer.  So  far, 
the  disease  is  mainly  one  that  affects  men,  but  1 1 females  died 
from  lung  cancer  in  1964. 

The  evidence  linking  cigarette  smoking  with  lung  cancer  con- 
tinues to  accumulate,  yet  the  addiction  to  tobacco  persists  among  a 
very  large  number  of  the  population.  Once  again  it  must  be  said 
that  of  those  people  who  habitually  smoke  20  or  more  cigarettes  a 
day,  one  in  eight  dies  from  lung  cancer ; of  non-smokers,  only  one 
in  300.  Giving  up  smoking  reduces  the  risk. 


INFANT  MORTALITY 

During  1964,  86  infants  under  one  year  of  age  died.  50  within 
the  first  week  and  53  within  the  first  four  weeks  of  life.  The  distri- 
bution of  infant  deaths  amongst  the  County  Districts  is  shown  in 
Table  l on  page  14.  The  number  of  such  deaths  per  1,000  live 
births  registered  during  the  year  constitutes  the  Tnfant  Mortality  Rate. 
The  rates  for  the  individual  districts  are  also  shown  in  the  Table.  It 
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Table  III — Causes  of  Death  in  each  County  District,  1964 


Causb  of  Death 

Administrative 

County 

Urban  Districts 

Rural  Districts 

Ampthill 

Bedford 

Biggleswade 

Dunstable 

Kempston 

Leighton 

Buzzard 

Sandy 

TOTAL 

1 

Bedford 

Biggleswade 

Luton 

TOTAL 

1. 

Tuberculosis,  Respiratory 

6 

i 

1 

1 

2 

i 

i 

5 

2. 

Tuberculosis,  Other 

1 

— 

i 

— 

— 

— 

— 

— ■ 

1 

— 

— 

— 

— 

— 

3. 

Syphilitic  Disease  

2 

— 

i 

1 

— 

1 

— 

— 

1 

4. 

Diphtheria 

5. 

Whooping  Cough 

6. 

Meningococcal  Infections 

7. 

Acute  Poliomyelitis 

8. 

Measles  . . 

9. 

Other  Infective  and  Parasitic  Diseases 

5 

i 

2 

— 

— 

— 

— 

i 

4 

— 

1 

— 

— 

1 

Malignant  Neoplasm — 

10. 

Stomach  

48 

i 

17 

4 

4 

— 

2 

i 

29 

6 

3 

5 

5 

19 

11. 

Lung,  Bronchus 

125 

i 

34 

5 

14 

7 

4 

4 

69 

7 

16 

21 

12 

56 

12. 

Breast 

43 

— 

14 

2 

3 

— 

2 

— 

21 

3 

8 

4 

7 

22 

13. 

Uterus 

22 

— 

5 

3 

2 

1 

2 

1 

14 

1 

2 

2 

3 

8 

14. 

Other  Malignant  and  Lymphatic  Neo- 

plasms 

221 

5 

58 

8 

15 

8 

12 

4 

110 

29 

34 

22 

26 

111 

15. 

Leukaemia,  Aleukaemia 

11 

— 

3 

— 

1 

— 

— 

2 

6 

2 

1 

2 

— 

5 

16. 

Diabetes 

22 

1 

3 

2 

1 

1 

6 

— 

14 

2 

2 

3 

1 

8 

17. 

Vascular  Lesions  of  Nervous  System 

391 

13 

96 

24 

38 

19 

14 

5 

209 

55 

71 

28 

28 

182 

18. 

Coronary  Disease,  Angina 

497 

12 

141 

25 

42 

23 

23 

14 

280 

43 

76 

60 

38 

217 

19. 

Hypertension  with  Heart  Disease 

42 

1 

9 

2 

2 

2 

1 

— 

17 

3 

9 

10 

3 

25 

20. 

Other  Heart  Disease  . . 

219 

11 

48 

15 

10 

15 

3 

4 

106 

31 

19 

41 

22 

113 

21. 

Other  Circulatory  Disease 

80 

1 

18 

4 

12 

3 

2 

1 

41 

5 

15 

9 

10 

39 

22. 

Influenza 

6 

— 

— 

2 

1 

— 

1 

— 

4 

— 

1 

— 

1 

2 

23. 

Pneumonia 

141 

1 

31 

4 

20 

6 

9 

1 

72 

14 

10 

27 

18 

69 

24. 

Bronchitis 

116 

1 

44 

2 

11 

8 

2 

1 

69 

9 

15 

13 

10 

47 

25. 

Other  Diseases  of  Respiratory  System 

25 

— 

4 



4 

— 

1 

— 

9 

2 

4 

9 

1 

16 

26. 

Ulcer  of  Stomach  and  Duodenum  . . 

16 

— 

5 

2 

2 

2 

— 

— 

11 

— 

2 

2 

1 

5 

27. 

Gastritis,  Enteritis  and  Diarrhoea  . . 

14 

— 

2 

1 

4 

— 

— 

1 

8 

1 

3 

2 

— 

6 

28. 

Nephritis  and  Nephrosis 

21 

— 

10 

— 

1 

1 

1 

1 

14 

1 

2 

2 

2 

7 

29. 

Hyperplasia  of  Prostate 

12 

— 

4 

— 

— 

— 

— 

— 

4 

— 

5 

3 

— 

8 

30. 

Pregnancy,  Childbirth,  Abortion 

4 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

1 

2 

3 

31. 

Congenital  Malformations 

27 

1 

11 

1 

2 

1 

1 

— 

17 

3 

4 

2 

1 

10 

32. 

Other  Denned  and  Ill-defined  Diseases 

228 

4 

57 

8 

17 

13 

7 

3 

109 

16 

30 

50 

23 

119 

33. 

Motor  Vehicle  Accidents 

44 

1 

16 

— 

5 

1 

1 

— 

24 

2 

6 

5 

7 

20 

34. 

All  Other  Accidents 

66 

1 

20 

2 

6 

5 

— 

1 

35 

6 

6 

8 

11 

31 

35. 

Suicide  . . 

24 

— 

4 

— 

5 

— 

— 

— 

9 

3 

5 

4 

3 

15 

36. 

Homicide  and  Operations  of  War  . . 

1 

1 

Totals:  All  Causes  . . 

2,480 

56 

659 

116 

223 

116 

94 

45 

1,309 

246 

353 

336 

236 

1,171 
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Table  IV — Causes  of  Death  in  Urban  and  Rural  Areas,  1964,  Divided  according  to  Sex  and  Age 


URBAN  DISTRICTS 


Cause  of  Death 

Males 

Females 

0— 

1— 

5— 

15— 

25— 

1 

»/*) 



65 

75- 

Total 

0— 

1 — 

5— 

15— 

25— 

45— 

75— 

Total 

0— 

i— 

1. 

Tuberculosis,  Respiratory  . . 

1 

1 

_ 

_ 

2. 

Tuberculosis,  Other 

— 

— 

— 

— 

— 

1 

— 

— 

1 

* 

— 

— 

• 

— 

— 

— 

— 

— 

— 

3. 

Syphilitic  Disease 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

■ 

— 

— 

— 

— 

— 

— 

4. 

Diphtheria  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



— 

— 

— 

— 

5. 

6. 

Meningococcal  Infections  . . 

7. 

8. 
9. 

Acute  Poliomyelitis 

Measles  

Other  Infective  and  Parasitic 

Diseases 

Malignant  Neoplasm — 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

— 

— 

— 

— 

2 

— 

3 

— 

10. 

Stomach 

2 

2 

10 

5 

19 





— 



— 

3 

3 

4 

10 



11. 

Lung,  Bronchus 

— 

— 

— 

— 

— 

32 

19 

10 

61 









1 

4 

3 

; 8 

—— 

12. 

Breast  

2 

12 

3 

4 

21 



13. 

Uterus  

2 

5 

3 

4 

14 



14. 

Other  Malignant  and  Lymphatic 

Neoplasms 

— 

— 

— 

— 

3 

20 

17 

23 

63 







1 

4 

15 

8 

19 

47 





15. 

Leukaemia,  Aleukaemia 

— 

— 

— 



— 

— 

1 

3 

4 







1 

1 

2 

16. 

Diabetes  

— 

— 

— 

1 



2 

2 

3 

7 











1 

2 

4 

7 

17. 

Vascular  Lesions  of  Nervous  System 

— 

— 

— 

— 

1 

18 

25 

49 

93 









1 

8 

20 

87 

116 

18. 

Coronary  Disease,  Angina 

— 

— 

— 

1 

5 

57 

52 

47 

161 









1 

11 

32 

75 

119 

19. 

Hypertension  with  Heart  Disease 

— 

— 

— 

— 

— 

— 

2 

3 

5 









3 

9 

12 

20. 

Other  Heart  Disease 

— 

— 

— 

— 



4 

8 

35 

47 





1 

8 

5 

45 

59 

21. 

Other  Circulatory  Disease  . . 

— 

— 

— 

— 

2 

3 

8 

4 

17 

4 

7 

13 

24 

22. 

Influenza 

— 

— 

— 

— 

— 

1 



2 

3 

1 

28 

5 

1 

44 

14 

23. 

24. 

Pneumonia 

Bronchitis 

2 

1 

1 

— 

— 

2 

1 

13 

9 

25 

14 

15 

28 

55 

3 

1 

1 

1 

— 

— 

7 

6 

5 

1 

1 

1 

3 

l 

25. 

Other  Diseases  of  Respiratory  System 

1 

— 

— - 

— 

— 

1 

2 

3 

7 

1 

2 

2 

26. 

Ulcer  of  Stomach  and  Duodenum 

— 

— 

— 

— 



3 

4 

1 

8 

3 

27. 

Gastritis,  Enteritis  and  Diarrhoea 



— 







1 

2 

1 

4 

1 

1 

9 

d 

28. 

Nephritis  and  Nephrosis 

— 

— 

— 



1 

3 

3 

7 

1 

2 

9 

4- 

9 

1 

29. 

Hyperplasia  of  Prostate 

4 

4 

30. 

Pregnancy,  Childbirth,  Abortion  . . 

— 







1 

i 

31. 

Congenital  Malformations 

9 

1 

1 

1 

1 

13 

I 

1 

i 

1 

i 

32. 

Other  Defined  and  Ill-defined 

4 

33. 

Diseases 

Motor  Vehicle  Accidents  . . 

24 

2 

1 

2 

1 

2 

1 

6 

15 

2 

4 

2 

13 

61 

14 

12 

5 

6 

1 

— 

— 

1 

1 

1 

2 

6 

12 

1 

3 

22 

1 

12 

48 

n 

i 

34. 

35. 

36. 

All  Other  Accidents 

Suicide 

Homicide  and  Operations  of  War 

1 

2 

1 

1 

2 

1 

1 

2 

i 

i 

4 

5 

— 

2 

4 

2 

2 

10 

23 

4 

i 

Totals:  All  Causes 

38 

6 

4 

6 

27 

181 

198 

242 

702 

18 

3 

2 

4 

19 

104 

116 

341 

607 

ITi 

4 

RURAL  DISTRICTS 
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should  be  borne  in  mind,  however,  that  the  figures  are  so  small  in 
some  cases  that  the  rate  calculated  may  not  be  truly  significant.  The 
rate  for  the  County  was  14.9,  less  than  the  figure  of  15.4  which  was 
the  lowest  ever  recorded  in  the  old  area  of  Bedfordshire.  Nationally, 
the  infant  mortality  rate  was  20.0  and  was  the  lowest  ever  recorded. 
The  causes  and  sex-distribution  of  the  infant  deaths  registered  in 
1964  are  set  out  in  Table  V.  Prematurity  is  included  in  “Other 
Causes 


Table  V — Causes  of  Infant  Deaths  in  Urban  and  Rural  Areas, 
1964,  Sub-Divided  According  to  Sex 


Cause 

Urban 

Districts 

Rural 

Districts 

County 

Male 

Female 

Male 

Female 

Male 

Female 

Heart  Disease 

— 

— 

— 

1 



1 

Pneumonia 

2 

3 

3 

1 

5 

4 

Bronchitis 

1 

1 

— 

— 

1 

1 

Other  Respiratory  Diseases 
Gastritis,  Enteritis  and 

1 

— 

— 

1 

— 

1 

Diarrhoea  . . 

— 

1 

— 

— 

— 

1 

Congenital  Malformations  . . 

9 

1 

4 

4 

13 

5 

Accidents 

1 

5 

— 

1 

2 

6 

Other  Causes 

24 

7 

11 

4 

35 

11 

Totals  . . 

38 

18 

18 

12 

56 

30 

Perinatal  Mortality  is  the  combination  of  stillbirths  and  deaths 
within  the  first  week  of  life  expressed  as  a rate  per  1,000  total  (live 
and  still)  births.  The  rate  for  the  County  in  1964  was  21.8  compared 
with  27.6  in  1963.  This  reduction  was  occasioned  by  the  considerable 
drop  in  the  number  of  stillbirths  from  108  to  77. 


MATERNAL  MORTALITY 

Very  few  maternal  deaths  occur  these  days  and  it  is  regrettable 
that  four  such  deaths  occurred  in  1964.  In  two  cases  the  circum- 
stances were  such  that  it  is  difficult  to  see  how  death  could  have  been 
prevented.  In  the  third  case  it  is  probable  that  the  woman  would  not 
have  died  had  there  not  been  delay  in  calling  a consultant.  The 
fourth  death  resulted  from  a criminal  abortion.  The  person  respon- 
sible was  subsequently  convicted  of  manslaughter. 

The  maternal  mortality  rate  was  0.69  per  1,000  total  (live  and 
still)  births,  compared  with  0.25  for  England  and  Wales. 


SECTION  II 


GENERAL  PROVISION  OF  HEALTH  SERVICES 


IN  THE  AREA 
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ADMINISTRATION 


As  the  Luton  Borough  Council  had  for  some  time  exercised 
delegated  functions  under  the  Local  Government  Act,  1958,  the 
administrative  pattern  was  not  greatly  affected  when  Luton  became 
a County  Borough  on  the  1st  April,  1964.  The  County  Council  is 
the  Local  Health  Authority  for  the  Administrative  County  but  in 
Bedford  Borough  all  functions  under  the  National  Health  Service 
Act,  1946,  have  been  delegated  to  the  Borough  Council  with  the 
exception  of  the  Ambulance  Service  and  the  care  and  after-care  in 
residential  accommodation  of  persons  suffering  from  mental  disorders. 

To  facilitate  the  functioning  of  the  services,  much  of  the  day-to- 
day  management  in  respect  of  the  care  of  mothers  and  young  children, 
vaccination  and  immunisation,  domestic  help,  etc.  is  undertaken 
divisionally  under  the  control  of  a Divisional  Medical  Officer.  There 
are  two  Divisions  as  follows  : — 

North-Eastern  (with  an  office  in  Biggleswade)  : comprising 
Ampthill  Urban  and  Rural  Districts ; Bedford  Rural 
District ; Biggleswade  Urban  and  Rural  Districts  ; Kempston 
Urban  District ; Sandy  Urban  District. 

Southern  (with  an  office  in  Dunstable)  : comprising  Dunstable 
Borough  ; Leighton  Buzzard  Urban  District ; Luton  Rural 
District. 

There  are  three  Sub-Committees  of  the  County  Health  Committee 
viz.  the  General  Purposes  Sub-Committee,  which  deals  with  the 
development  of  the  services  and  matters  of  administration,  the  Ambu- 
lance Sub-Committee  and  the  Mental  Health  Sub-Committee. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Ante-Natal  Care 

There  are  now  no  ante-natal  clinics  with  a medical  officer  in 
attendance  but  at  Leighton  Buzzard  the  midwives  hold  a weekly 
clinic  for  the  patients  they  have  booked.  Altogether  158  women 
attended  during  the  year. 


Mothercraft  and  Relaxation 

Although  there  is  no  longer  a demand  for  ante-natal  clinics, 
there  is  a demand  for  information  and  instruction.  All  the  midwives 
have  been  trained  to  teach  relaxation  exercises  to  expectant  mothers 
and  at  the  end  of  the  year  classes  were  being  held  in  12  centres.  One 
of  the  main  difficulties  in  the  way  of  expanding  this  work  is  the  lack 
of  suitable  premises.  The  usual  practice  is  to  combine  relaxation 
with  instruction  to  the  mother  on  such  things  as  the  physiology  of 
labour,  preparations  for  the  confinement  and  for  the  baby,  and  infant 
care.  To  this  end  the  midwife  and  health  visitor  work  as  a team. 
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Table  VI  gives  details  of  the  classes  being  held  at  the  end  of  the 
year,  together  with  the  numbers  of  women  attending.  It  will  be  seen 
that  the  Leighton  Buzzard  class  in  particular  provides  for  a number 
of  women  who  are  booked  for  hospital  confinement  but  find  it  incon- 
venient to  attend  the  hospital  regularly  for  instruction. 


Table  VI — Attendances  at  Relaxation  and  Mothercraft 
Classes,  1964 


Place 

No.  of  women  who  attended 
during  year 

Total  No.  of 

Hospital 

booked 

Domiciliary 

booked 

attendances 

Barton 

— 

5 

15 

Bedford — 

Brickhill  

1 

34 

133 

Putnoe  

2 

55 

255 

Union  Street 

6 

45 

184 

Bromham  

2 

38 

159 

Caddington 

10 

21 

157 

Clapham  

2 

6 

62 

Dunstable  

12 

181 

1,523 

Flitwick 

18 

21 

193 

Houghton  Regis  

7 

21 

180 

Leighton  Buzzard 

54 

56 

569 

Toddington  ...  

4 

25 

234 

Totals  

118 

508 

3,664 

Premature  Births 

All  infants  weighing  lbs.  or  less  at  birth  are  regarded  as 
being  premature  and  they  need  the  most  skilled  attention  if  they  are 
to  survive.  The  great  majority  are  born  in  hospital.  For  those  born 
and  nursed  at  home,  the  Authority  have  available  special  cots  with 
appropriate  equipment  for  use  when  required.  There  is  close  co- 
operation with  the  hospital  authorities.  Where  it  is  necessary  for  a 
premature  baby  to  be  admitted  to  hospital,  arrangements  have  been 
made  for  nursing  care  en  route  and  the  equipment  required  for  such 
a journey  has  been  provided. 

During  1964  of  the  5,866  live  births  notified,  344  or  5.9  per  cent 
were  premature.  Of  these  26  died  within  24  hours  and  a further  9 by 
the  end  of  6 days.  The  number  who  survived  for  28  days  was  309 
or  89.8  per  cent.  It  will  be  seen  from  Table  VII  that  over  half  the 
premature  babies  weighed  more  than  4 lbs.  15  ozs.  There  were  39 
premature  stillbirths  notified  (36  in  hospital),  representing  53.4  per 
cent  of  all  notified  stillbirths. 


Table  VII — Number  of  Premature  Births  Notified  in  the  County  during  1964,  Showing  where  Born 
and  Nursed,  and  Subdivided  According  to  Weight  and  Period  of  Survival 
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The  Unmarried  Mother  and  Her  Child 

There  were  325  illegitimate  live  births  and  eight  illegitimate  still- 
births legisteied  in  1964.  It  is  not  known  how  many,  if  any,  multiple 
births  were  included.  Assuming  there  were  none,  we  can  say  there 
were  333  illegitimate  pregnancies  during  the  year. 

The  ante-natal,  midwifery  and  other  services  provided  by  the 
Authority  are  available  to  all  expectant  and  nursing  mothers,  whether 
or  not  they  are  married.  Additional  care,  where  necessary,  is  pro- 
vided for  unmarried  mothers  and  their  babies  by  Diocesan  bodies. 
The  St.  Albans  Diocesan  Council  for  Moral  Welfare,  the  constituent 
bodies  of  which  provide  an  outdoor  welfare  service  covering  the 
whole  County,  receives  substantial  grants  from  the  Local  Health 
Authority.  In  addition,  a Mother  and  Baby  Home  is  provided  in 
Bedford,  affording  accommodation  for  the  periods  immediately  pre- 
ceding and  following  confinement.  During  the  year  48  unmarried 
mothers  were  admitted,  including  two  Bedfordshire  residents  for  whom 
the  Authority  accepted  financial  responsibility. 

The  Northampton  Diocesan  Catholic  Child  Protection  and 
Welfare  Society  also  does  much  good  work  in  Bedfordshire,  engaging 
in  outdoor  social  work  and  arranging  for  unmarried  mothers^to  be 
admitted  to  suitable  homes. 

During  the  year,  the  Authority  approved  15  applications  for 
financial  assistance  to  enable  unmarried  expectant  mothers  resident 
in  the  County  to  be  admitted  to  homes  outside  the  area. 

Child  Welfare  Centres 

One  centre  was  opened  during  the  year.  As  none  was  closed  the 
number  at  the  end  of  the  year  was  63.  It  will  be  seen  from  Table  VIII 
that  only  six  centres  are  held  in  purpose-built  premises.  In  one  case 
premises  have  been  adapted  for  the  purpose,  the  remaining  centres 
being  held  in  rented  premises  such  as  church  and  village  halls.  Details 
of  the  number  of  children  who  attended  the  centres  in  1964  are  given 
in  the  Table  which  also  shows  that  141  children  were  referred  else- 
where for  advice  or  treatment  as  a result  of  medical  examination. 
In  some  of  the  more  rural  areas,  one  clinic  often  services  two  or  more 
villages.  Where  there  is  not  a convenient  public  service,  transport 
is  provided  by  the  Authority.  The  frequency  with  which  a clinic  is 
held  v aries  from  twice  a week  in  the  towns  to  once  a month  in  the 
smaller  villages.  A Health  Visitor  is  present  at  each  session  and  a 
doctor  attends  at  regular  intervals  depending  on  the  size  of  the  centre 
The  running  of  the  centres  is  facilitated  bv  the  splendid  assistance 
given  by  voluntary  workers. 

Children  “ At  Risk  ” 

Some  children  are  more  likely  to  be  bbrn  with,  or  to  develop, 
disabilities  than  others.  By  picking  these  out  and  paying  particular 
attention  to  them,  the  disability  may  be  arrested  or  even  prevented 
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Table  VIII — Attendances  and  Sessions  at  Child  Welfare  Centres, 

1964 


Centre 

Type 

of 

Pre- 

mises 

No.  of  children  who 
attended  during  year 

bom  in 

No  of  Sessions 
held  by 

No.  of 
children 
referrec 
else- 
where 

1964 

1963 

1959-62 

Medical 

Officers 

Health 

Visitors 

Others 

AmpthiU 

R 

87 

109 

84 

26 

26 

5 

Arlesey 

R 

74 

79 

67 

26 

26 

— 

2 

Aspley  Guise 

R 

33 

46 

79 

26 

— 

— 

2 

Barton 

R 

143 

94 

57 

72 

4 

— 

11 

Bedford — 

Barford  Avenue. . 

P 

135 

130 

104 

41 

48 

12 

12 

Brickhill 

P 

137 

112 

71 

— 

8 

48 

Goldington 

R 

72 

43 

58 

— 

25 

25 

4 

Harewood  Road 

R 

65 

66 

46 

— 

27 

26 

11 

Putnoe  . . 

P 

257 

209 

180 

— 

52 

48 

6 

Queen’s  Park 

R 

85 

73 

89 

— 

23 

25 

— 

Union  Street 

P 

356 

316 

158 

43 

2 

60 

15 

Biggleswade 

A 

135 

144 

79 

38 

14 

— 

2 

Blunham  . . 

R 

9 

13 

10 

9 

3 

— 



Bromham  . . 

R 

58 

80 

98 

26 

26 

— 

1 

Caddington 

R 

95 

84 

55 

22 

27 

— 

5 

Cardington 

R 

59 

76 

34 

12 

14 

— 

— 

Clapham 

R 

117 

107 

99 

26 

26 

— 

1 

Clophill  . . 

R 

14 

23 

37 

12 

1 

— 

4 

Cranfield  . . 

R 

29 

45 

40 

13 

14 

— 



Cranfield  College  . . 

R 

20 

21 

26 

— 

14 

— 

— 

Dunstable  . . 

P 

597 

505 

518 

92 

61 

— 

— 

Eaton  Bray . . 

R 

48 

42 

70 

25 

1 

— 

1 

Eaton  Socon 

R 

60 

49 

91 

26 

26 

— 

— 

Flitwick 

R 

101 

141 

106 

26 

26 

— 

— 

Harlington 

R 

65 

54 

54 

12 

13 

— 

— 

Harrold 

R 

28 

13 

20 

— 

13 

— 

— 

Haynes 

R 

18 

25 

42 

13 

12 

— 

— 

Heath  and  Reach  . . 

R 

94 

43 

37 

13 

13 

— 

2 

Henlow,  R.A.F.  . . 

R 

81 

91 

32 

— 

26 

— 

— 

Henlow  Village 

R 

20 

46 

37 

12 

14 

— 

— 

Houghton  Conquest 

R 

23 

26 

47 

12 

13 

— 

— 

Houghton  Regis 

R 

204 

297 

155 

75 

27 

— 

14 

Ickwell 

R 

12 

18 

— 

10 

3 

— 

1 

Kempston  . . 

R 

168 

166 

165 

75 

26 

— 

— 

Kensworth 

R 

30 

18 

28 

13 

14 

— 

— 

Langford  . . 

R 

34 

46 

39 

12 

14 

— 

2 

Leighton  Buzzard  . . 

P 

297 

344 

189 

71 

78 

— 

15 

Lidlington 

R 

27 

27 

29 

12 

2 

— 

— 

Marston  Moretaine 

R 

16 

20 

31 

12 

13 

— 

— 

Marston  Shelton  . . 

R 

14 

18 

18 

12 

13 

— 

— 

Maulden 

R 

39 

57 

47 

12 

13 

— 

— 

Potton 

R 

56 

72 

97 

25 

2 

— 

1 

Ravensden’ 

R 

53 

12 

6 

10 

2 

— 

— 

Carried  forward 

4,065 

4,000 

3,329 

962 

805 

244 

117 
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Centre 

Type 

of 

Pre- 

mises 

No.  of  children  who 
attended  during  year 

bom  in 

No. 

of  Sessions 

held  by 

No. 

of 

children 

referred 

else- 

where 

1964 

1963 

1959-62 

Medical 

Officers 

Health 

Visitors 

Others 

Brought  forward 

4,065 

4,000 

3,329 

962 

805 

244 

117 

Ridgmont  . . 

R 

17 

11 

37 

10 

2 



1 

liseley 

R 

25 

12 

14 

10 

2 

— 

— 

Sandy 

R 

48 

115 

62 

25 

2 

— 

1 

Shambrook 

R 

47 

47 

14 

12 

2 

— 

— 

Shefford 

R 

81 

84 

76 

25 

26 

— 

3 

Shillington  . . 

R 

48 

25 

59 

12 

14 

— 

1 

Slip  End 

R 

34 

46 

43 

22 

4 

— 

6 

Stevington 

R 

10 

9 

14 

5 

8 

— 

— 

Stewartby  . . 

R 

19 

24 

51 

10 

14 

— 

3 

Stotfold 

R 

90 

86 

66 

25 

26 

— 

5 

Studham 

R 

18 

23 

31 

11 

15 

— 

— 

rempsford  . . 

R 

5 

18 

17 

10 

2 

— 

— 

rhurleigh  . . 

R 

34 

53 

38 

12 

15 

— 

— 

roddington 

R 

73 

93 

67 

48 

1 

— 

2 

Purvey 

R 

9 

25 

26 

5 

8 

— 

— 

Westoning 

R 

20 

23 

30 

12 

14 

— 

— 

Wilstead 

R 

41 

56 

15 

10 

2 

— 

1 

Woburn 

R 

24 

33 

41 

12 

14 

— 

1 

Wootton  . . 

R 

57 

55 

28 

12 

14 

— 

— 

Wymington 

R 

10 

17 

17 

10 

2 

Totals 

4,775 

4,855 

4,075 

1,260 

992 

244 

141 

Note:  Type  of  premises 


* Opened  21st  January, 


P — purpose-built. 

A — adapted. 

R — occupied  on  sessional  basis. 


1964. 
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from  developing.  And  where  this  cannot  be  done,  early  recognition 
will  enable  suitable  treatment  and  education  to  be  instituted  as  early 
as  possible.  A list  of  factors  which  place  a child  at  risk  was  included 
in  the  Report  for  1963.  Wherever  one  of  the  factors  is  present  at 
birth  it  is  indicated  on  the  notification  card  and  the  system  is  working 
satisfactorily.  Other  factors  are  recorded  whenever  they  come  to 
light.  At  the  end  of  1964  there  were  1,868  children  on  the  “ at  risk  ” 
register. 


Congenital  Malformations 

On  the  1st  January,  1964,  a scheme  was  introduced  for  reporting 
all  congenital  defects  apparent  at  birth.  This  is  done  by  the  midwife 
on  the  notification  of  birth  card  and  applies  to  stillbirths  as  well  as 
live  births.  Any  necessary  enquiries  are  then  made  and  a report 
is  sent  to  the  Registrar  General  who  will  compile  statistical  informa- 
tion from  which  it  should  be  possible  to  detect  any  national  or 
regional  changes  in  the  pattern. 


Phenylketonuria 

Occasionally  a baby  is  born  with  an  inherited  inability  to  digest 
proteins  in  the  normal  way.  As  a result  a substance  called  phenyl- 
alanine accumulates  in  the  blood  to  such  an  extent  that  the  normal 
development  of  the  brain  may  be  interfered  with  so  that  severe  mental 
deficiency  results.  This  can  be  avoided,  however,  if  the  condition 
is  recognised  soon  enough  and  the  child  is  given  appropriate  dietary 
treatment.  The  diagnosis  of  the  disease  depends  upon  the  fact  that 
the  excess  of  phenylalanine  is  excreted  in  the  urine  together  with 
substances  known  as  phenylketones  and  can  be  detected  by  a simple 
test.  The  length  of  time  between  birth  and  the  appearance  of  phenyl- 
ketones in  the  urine  varies  and  may  be  as  long  as  six  weeks.  In 
order,  therefore,  to  avoid  all  possibility  of  doubt  the  system  of  testing 
was  modified  early  in  1964  and  health  visitors  now  carry  out  two 
routine  tests  on  all  infants — on  the  occasion  of  the  first  visit  (i.e.  at 
about  the  12th  day  of  life)  and  again  between  the  4th  and  6th  week 
after  birth. 


Deafness  in  Children 

In  July  Dr.  I.  G.  Taylor,  Senior  Lecturer  in  Clinical  Audiology, 
Manchester  University,  visited  the  County  and  examined  the 
staff  whom  he  had  previously  instructed  in  the  methods  of  testing 
babies  and  young  children  for  any  deviation  from  the  normal  hearing 
pattern.  He  found  all  the  staff  examined  proficient  and  they  were 
awarded  certificates. 

Since  this  time  arrangements  have  been  made  in  most  areas  of 
the  County  for  babies  to  be  tested  at  an  early  age,  and  if  any  deviation 
from  the  normal  is  found,  they  are  referred  for  further  tests  and 
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diagnosis.  As  an  example  of  the  benefits  to  be  derived  from  early 
diagnosis  a child  of  one  year  was  fitted  with  hearing  aids  to  both 
ears  and  a considerable  advance  was  noticed  in  the  child’s  develop- 
mental progress. 


Welfare  Foods 

The  term  “Welfare  Foods  ” embraces  national  dried  milk,  orange 
juice,  cod  liver  oil  and  vitamin  A and  D tablets  which  are  supplied 
to  expectant  and  nursing  mothers,  children  up  to  the  age  of  five 
years,  and  handicapped  children. 

Milk  tokens  which  are  supplied  through  the  Ministry  of  Pensions 
and  National  Insurance  can  be  used  to  obtain  liquid  milk  at  4d.  a pint 
or  national  dried  milk  at  2s.  4d.  a tin.  Where  necessary  additional 
supplies  of  dried  milk  can  be  obtained  for  children  under  one  year 
of  age. 

Concentrated  orange  juice,  which  costs  Is.  6d.  a bottle  and  is 
only  obtainable  through  the  Welfare  Foods  Service,  has  a very  high 
content  of  vitamin  C,  one  bottle  being  equivalent  to  nine  good 
oranges,  and  it  is  particularly  recommended  for  expectant  mothers 
and  children  under  two  years  of  age  as  their  diet  may  not  provide 
enough  vitamin  C.  It  is  also  recommended  for  handicapped  children 
where  there  may  be  feeding  difficulties. 

Cod  liver  oil  contains  vitamin  A which  is  essential  for  health 
and  vitamin  D which  is  required  for  sound  bone  formation  and  the 
normal  development  of  teeth.  Young  children  often  need  more  vita- 
min D than  is  obtained  from  ordinary  food  and  mothers  are  recom- 
mended to  begin  giving  their  babies  cod  liver  oil  at  the  age  of  one 
month.  Under  the  Welfare  Foods  Scheme  cod  liver  oil  costs  Is.  Od 
a bottle. 

During  pregnancy  an  expectant  mother  needs  extra  amounts  of 
vitamins  A and  D to  maintain  her  own  health  and  to  help  build  the 
baby’s  bones  and  teeth.  Tablets  are  supplied  for  this  purpose  at 
6d.  a packet.  It  is  advisable  for  the  mother  to  continue  taking  them 
for  some  months  after  the  baby  is  born. 

There  were,  at  the  end  of  the  year  81  distribution  centres  in  the 
County,  51  of  them  being  Child  Welfare  Centres.  Included  in  the 
others  are  village  shops  (post  offices  in  the  main)  and  private  houses. 
The  efficient  distribution  of  Welfare  Foods,  particularly  in  the  rural 
areas,  is  not  easy.  Nevertheless,  it  has  been  achieved  and  this  is 
due  to  the  activities  of  the  voluntary  workers  who  man  the  majority 
of  the  distribution  centres,  and  the  constant  attention  of  the  Welfare 
Foods  Officer. 

The  increase  in  demand  for  orange  juice  to  which  attention  was 
drawn  in  1963  was  maintained  in  1964.  For  example,  in  the  last 
quarter  of  1964  the  number  of  bottles  of  orange  juice  issued  was 
20,114  compared  with  17,811  in  the  corresponding  quarter  of  the 
previous  year. 
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Dental  Care 

Under  the  National  Health  Service  Act,  1946,  priority  in  dental 
treatment  is  given  to  expectant  and  nursing  mothers,  and  children. 
This  treatment  is  provided  free  of  charge.  The  Local  Health 
Authority  provide  facilities  for  the  dental  care  of  these  classes  in 
conjunction  with  the  School  Dental  Service.  Details  of  the  work 
done  during  the  year  are  given  in  Tables  IX  and  X. 

Mr.  R.  B.  T.  Dinsdale  was  due  to  retire  at  the  end  of  1963  but 
remained  until  his  successor  had  commenced  duty.  Mr.  H.  W.  S. 
Sheasby  took  up  the  appointment  of  Chief  Dental  Officer  on  the 
9th  March  and  has  contributed  the  following  statement. 

“ The  demand  for  the  Authority’s  Maternity  and  Child  Welfare 
Dental  Services  has  changed  little  over  recent  years.  Many  nursing 
and  expectant  mothers  attend  the  family  Dentist,  the  attractions  of 
continuity  of  treatment  and  geographical  convenience  being 
paramount. 

“ It  should  be  borne  in  mind  that  prevention  is  the  ultimate  aim 
and  that  the  Local  Authority’s  service  can  make  a major  contribution 
toward  the  realisation  of  this,  for  it  has  unrivalled  educational  oppor- 
tunities. The  new  Dental  Auxiliaries,  who  are  specially  trained  to 


Table  IX — Expectant  and  Nursing  Mothers  and  Children 
under  Five  provided  with  Dental  Care  at  Dental  Clinics 

during  1964 


Examined 

Treatment 
commenced 
during  year 

Courses  of 
Treatment 
completed 
during  year 

Bedford — 

Expectant  and  nursing  mothers  ... 

— 

— 

— 

Children  under  5 

40 

30 

28 

Biggleswade — 

Expectant  and  nursing  mothers  ... 

*> 

1 

1 

Children  under  5 

n 

9 

9 

Dunstable — 

Expectant  and  nursing  mothers  ... 

17 

18 

23 

Children  under  5 

92 

85 

77 

Leighton  Buzzard — 

Expectant  and  nursing  mothers  ... 

26 

26 

15 

Children  under  5 

81 

81 

68 

Totals — 

Expectant  and  nursing  mothers  ... 

45 

45 

39 

Children  under  5 ... 

224 

205 

182 
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treat  the  very  young,  have  unique  facilities  for  Dental  health  instruc- 
tion among  these  patients  and  their  parents,  and  moreover  thereby 
help  to  build  a School  Dental  Service  on  surer  foundations. 

“ There  are  indications  that  at  last  it  may  be  possible  for  the 
County  Dental  staff  to  grow  somewhat  in  numbers.  With  the  develop- 
ment of  this  trend  and  the  provision  of  premises  to  match  it,  it  should 
eventually  be  possible  to  introduce  the  routine  calling  in  of  children 
around  their  third  birthday  for  Dental  inspection.  In  this  way  we 
should  close  something  of  a gap  in  our  present  system.” 


Table  X — Forms  of  Dental  Treatment  Provided  at  Dental 
Clinics  during  1964 


Extrac- 

tions 

(teeth) 

General 

Anaes- 

thetics 

Fill- 

ings 

Scalings 
and  gum 
treat- 
ment 

Silver 

nitrate 

treat- 

ment 

Crowns 

Radio- 

graphs 

Dentures 

provided 

or 

Inlays 

provid- 

ed 

Full 

upper 

or 

lower 

Partial 

upper 

or 

lower 

-DFORD — 

Expectant  and  nursing 
mothers 

Children  under  5 

46 

20 

25 

— 

7 

— 

— 

— 

— 

GGLESWADE — 

Expectant  and  nursing 
mothers 

2 

1 

i 

Children  under  5 

1 

1 

16 

— 

9 

— 

— 

— 

— 

UNSTABLE — 

Expectant  and  nursing 
mothers 

82 

19 

70 

26 

8 

7 

i 

Children  under  5 

122 

52 

83 

23 

33 

— 

— 

— 

— 

tghton  Buzzard — 
Expectant  and  nursing 
mothers 

46 

9 

27 

61 

10 

5 

5 

Children  under  5 

44 

23 

90 

71 

23 

— 

— 

— 

— 

3TALS — 

Expectant  and  nursing 
mothers 

130 

29 

97 

88 

10 

13 

12 

i 

Children  under  5 

213 

96 

214 

94 

72 

— 

— 

— 

— 

32 

Birth  Control 

It  has  for  long  been  recognised  that  there  are  many  cases  where 
pregnancy  or  further  pregnancy  would  be  detrimental  to  a woman’s 
health.  To  assist  such  women  the  Authority  provide  three  clinics 
where  expert  advice  on  birth  control  may  be  obtained.  Details  of 
the  attendances  at  each  clinic  are  given  in  Table  XI. 


Table  XI — Attendances  at  Birth  Control  Clinics,  1964 


Number  of 
women  who 
attended 
for  the 
first  time 

Total 

number  of 
women  who 
attended 

Total 

number  of 
attendances 

No.  of 
sessions 

Bedford,  Barford  Avenue 
Bedford,  Putnoe  Clinic 

71 

189 

397 

29 

(comm.  22.1.64) 

68 

99 

212 

22 

Dunstable,  Kingsway  ... 

9 

165 

165 

21 

Totals 

148 

453 

774 

72 

It  may  be  added  that  the  Family  Planning  Association  operates 
a number  of  clinics  in  Bedfordshire.  The  scope  of  their  activities 
is  wider  than  that  of  this  Authority. 


Children  in  Care 

The  provision  of  residential  homes  and  nurseries  for  children 
is  a responsibility  of  the  Care  of  Children  Committee,  the  services 
of  the  Health  Department’s  medical  staff  being  utilised  as  and  when 
required.  Regular  visits  are  paid  to  the  homes  to  ensure  that  every- 
thing is  in  order  from  a health  point  of  view. 

The  Health  Department  also  arranges  for  children  who  are 
boarded  out  to  be  medically  examined  in  accordance  with  Home 
Office  Regulations.  The  usual  practice  is  for  the  examinations  to 
be  carried  out  by  the  general  practitioner  who  attends  the  household. 

Day  Nurseries 

Only  one  Day  Nursery  is  provided  by  the  Authority  in  the 
Administrative  County  and  that  is  situated  in  Bedford  Borough.  The 
number  of  approved  places  is  40  and  the  average  daily  attendance 
in  1964  was  36. 


Daily  Minders 

As  an  alternative  to  providing  Day  Nurseries  the  County  Council 
have  a Daily  Minder’s  Scheme  for  children  who  require  to  be  cared 
for  during  the  day.  Under  this  Scheme  a register  is  maintained  of 


The  New  Ambulance  Station,  Dunstable 


The  Control  Room,  Dunstable  Ambulance  Station 
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persons  approved  by  the  Council  as  suitable  to  receive  children  by 
day.  For  each  day  that  a minder  has  a child  she  receives  5s.  Od. 
from  the  Authority  and  2s.  6d.  from  the  parent.  So  far  the  Scheme 
has  operated  mainly  in  the  Southern  Division.  At  the  end  of  the 
year,  there  were  13  daily  minders  caring  for  19  children.  Close 
supervision  is  maintained  by  the  Health  Visitors. 


NURSERIES  AND  CHILD  MINDERS 

Private  Day  Nurseries  are  governed  by  The  Nurseries  and  Child- 
Minders  Regulation  Act,  1948,  which  requires  the  Local  Health 
Authority  to  register  premises,  other  than  premises  wholly  or  mainly 
used  as  private  dwellings,  where  children  are  received  to  be  looked 
after  for  the  day  or  a substantial  part  thereof  or  for  any  longer  period 
not  exceeding  six  days.  Also,  persons  who  for  reward  receive  into 
their  homes  more  than  two  children  under  the  age  of  five  years  to 
be  similarly  looked  after  must  be  registered.  At  the  end  of  the  year 
two  nurseries,  providing  for  68  children,  and  21  daily  minders  were 
so  registered. 

Play  Groups 

An  interesting  development  in  recent  years  has  been  the  growth 
of  voluntary  play  groups.  These  groups  are  intended  for  pre-school 
children  and  in  a number  of  places  are  held  in  a local  hall.  After 
much  consideration  it  was  decided  that  such  groups  should  be  regis- 
tered under  the  Nurseries  and  Child  Minders  Regulation  Act  under 
the  provision  which  empowers  a Local  Health  Authority  to  supervise 
premises,  other  than  premises  wholly  or  mainly  used  as  private 
dwellings,  where  children  are  received  to  be  looked  after  for  the 
day  or  a substantial  part  thereof.  The  Health  Committee  require 
that : — 

(a)  the  number  and  ages  of  children  received  shall  not  exceed 
that  specified  ; 

( b ) the  Play  Centres  are  at  all  times  in  the  charge  of  a person 
holding  a qualification  acceptable  to  the  Divisional  Medical 
Officer ; 

(c)  they  are  adequately  staffed  in  the  ratio  of  at  least  one  adult 
to  every  eight  children  (excluding  domestic  staff) ; 

(d)  a register  of  names  and  addresses  of  children  received  shall 
be  kept ; 

(e)  no  child  known  to  be  suffering  from  an  infectious  disease 
shall  be  admitted  to  the  premises  and  that  any  case  of 
infectious  disease  on  the  premises  or  any  contact  with  the 
infectious  disease  shall  be  reported  immediately  to  the  Divi- 
sional Medifcal  Officer ; 

(f)  at  all  times  the  building  shall  be  maintained  in  a clean  and 
hygienic  condition. 

At  the  end  of  1964  there  were  ten  premises  registered  for  play 
group  purposes,  two  of  them  being  in  Bedford  Borough. 
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MIDWIVES  SERVICE 

At  the  end  of  1964,  whole-time  midwives  were  employed  in 
Bedford,  Dunstable  and  Kempston,  while  in  the  remainder  of  the 
County  nurse-midwives  combined  midwifery  with  home  nursing. 
Altogether,  there  were  14  whole-time  and  three  part-time  midwives 
and  39  nurse-midwives  (four  being  part-time).  In  addition,  there 
were  two  health  visitor-nurse-midwives  undertaking  midwifery  as 
part  of  their  comprehensive  duties  in  rural  areas.  Non-medical  super- 
vision of  midwives  was  undertaken  by  Miss  Frost,  the  Superintendent 
Nursing  Officer. 

Of  the  midwives  employed  by  the  Authority,  12  are  approved  as 
training  midwives  by  the  Central  Midwives  Board  and  take  pupils 
for  the  three  months’  district  training  that  they  are  required  to  do 
for  Part  II  of  their  course.  During  the  year  35  pupil  midwives  com- 
pleted their  district  training.  A further  12  were  in  training  at  the 
end  of  the  year. 

Most  expectant  mothers  are  normally  seen  at  least  twice  by  a 
doctor  during  the  ante-natal  period.  In  Leighton  Buzzard  the  domi- 
ciliary midwives  have  regular  ante-natal  sessions  at  the  clinic.  In  the 
remainder  of  the  County  ante-natal  supervision  is  undertaken  either 
in  the  patients’  homes  or  at  joint  ante-natal  clinics  held  in  the  doctors’ 
surgeries.  Maternity  outfits  are  supplied  free  to  all  domiciliary 
patients.  All  the  midwives  have  been  trained  to  teach  relaxation 
and  at  the  end  of  the  year  classes  were  being  held  in  12  centres. 
Further  details  concerning  Mothercraft  and  Relaxation  are  given 
earlier  in  this  Section  in  the  paragraphs  dealing  with  Care  of  Mothers 
and  Young  Children. 

The  number  of  domiciliary  confinements  attended  by  the 
Authority’s  midwives  during  1964  was  2,422  and  in  all  but  seven 
cases,  a doctor  had  been  booked  to  provide  maternity  medical  ser- 
vices. The  proportion  of  all  notified  births  (live  and  still)  attributable 
to  the  Administrative  County  that  took  place  at  home  was  41.5 
per  cent. 

Under  the  National  Health  Service  Act,  local  health  authorities 
are  required  to  provide  an  adequate  service  of  midwives  to  attend 
all  women  in  their  respective  areas  during  the  lying-in  period.  The 
minimum  lying-in  period  is  ten  days  and  the  maximum  28  days.  In 
recent  years  there  has  been  a substantial  increase  in  the  number  of 
cases  delivered  in  hospital  and  discharged  before  the  expiry  of  the 
minimum  lying-in  period.  They  then  come  under  the  care  of  the 
domiciliary  midwives.  In  1964  there  were  1,046  women  discharged 
before  the  tenth  day. 

During  1964  seven  midwives  attended  refresher  courses  organised 
by  the  Royal  College  of  Midwives. 
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Analgesia  in  Childbirth 

All  the  midwives  employed  by  the  Authority  are  qualified  to 
administer  both  Trilene  and  gas  and  air.  In  addition,  they  all  carry 
pethidine.  Many  women  have  pethidine  as  well  as  inhalational  anal- 
gesia ; in  other  cases  that  is  the  only  relief  that  is  required.  In  cases 
where  a doctor  attends  the  confinement  he  often  administers  some 
form  of  analgesic  himself.  Trilene  was  increasingly  used  during  1964, 
half  the  midwives  being  equipped  with  the  necessary  apparatus  by 
the  end  of  the  year.  The  following  statement  shows  what  was  done 
by  domiciliary  mid  wives  in  1964.  The  total  represents  93.1  per  cent 
of  the  confinements  attended. 


Gas  and  Air  only  

...  410 

Trilene  only  

...  162 

Pethidine  only  

...  152 

Gas  and  Air  and  Trilene 

23 

Gas  and  Air  and  Pethidine 

...  1,077 

Trilene  and  Pethidine  

...  417 

Gas  and  Air,  Trilene  and  Pethidine 

15 

2,256 

HOME  NURSING 

The  nurses  deal  with  any  emergency  to  which  they  may  be 
called  but  the  general  practice  is  for  them  to  place  on  their  lists  only 
patients  referred  to  them  by  the  general  medical  practitioners  under 
whose  direction  they  work.  The  existence  and  availability  of  the 
Local  Health  Authority’s  home  health  services  are  known  to  the 
hospitals  and  the  general  practitioners  and  the  services  are  called  upon 
as  required  for  any  purpose.  Patients  on  discharge  from  hospital 
are  referred  to  their  own  doctors,  from  whom  the  nurses  take  instruc- 
tions. Occasionally,  however,  it  is  necessary  for  reference  to  be 
made  both  to  doctor  and  to  nurse.  Message  forms  are  left  at  the 
patient’s  home  to  facilitate  interchange  of  information  between  doctor 
and  nurse.  No  all-night  service  is  provided,  but  the  nurses  are  avail- 
able for  night  calls  if  required  urgently. 

Home  nursing  is  more  and  more  concerned  with  the  care  of  the 
aged.  Thus  of  the  4,196  patients  attended  in  1964,  1,728  or  41.2  per 
cent  were  65  years  of  age  or  over.  Only  158  children  under  five  years 
of  age  required  home  nursing. 

As  stated  in  the  paragraphs  dealing  with  the  Midwives  Service, 
in  most  of  the  area  nurse-midwives  combine  home  nursing  with  mid- 
wifery. At  the  31st  December,  1964,  there  were,  in  addition  to  the 
39  nurse-midwives  (four  part-time)  and  two  health  visitor-nurse- 
midwives  already  mentioned,  27  full-time  and  two  part-time  nurses. 
Of  the  full-time  nurses,  five  were  men.  Supervision  was  maintained 
by  the  Superintendent  Nursing  Officer. 

In  order  to  maintain  the  high  standard  of  efficiency  of  the 
Service,  nurses  who  are  recruited  may  be  sent  away  for  district 
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training  if  this  has  not  already  been  undertaken.  In  many  cases, 
housing  is  provided  for  nurses  and  the  Authority  are  very  grateful 
to  the  various  District  Councils  who  have  made  suitable  houses 
available. 

The  Queen’s  Institute  of  District  Nursing  arranges  refresher 
courses  for  district  nurses  and  12  nurses  attended  such  courses  during 
1964. 


HEALTH  VISITING 

Although  the  work  of  the  Health  Visitor  is  in  the  main  still 
concerned  with  families  where  there  are  young  children,  the  aged  and 
specialist  services  require  more  and  more  of  her  time.  There  is  a 
tendency  for  her  work  to  become  more  selective  and  for  a close 
association  to  develop  with  hospitals  and  with  general  practitioners 
and  other  professional  workers  in  the  domiciliary  field.  In  the  case 
of  patients  discharged  from  hospital,  they  are  followed  up  whenever 
notification  is  received.  Visits  are  also  paid  to  persons  who  fail  to 
keep  out-patients  appointments.  These,  in  the  main,  are  ante-natal 
and  post-natal  patients.  In  most  parts  of  the  County  the  health 
visitors  also  serve  as  school  nurses. 

As  in  so  many  branches  of  the  Health  Service  there  is  a shortage 
of  staff.  To  help  overcome  this,  the  Authority  have  a scheme  for 
recruiting  suitable  nurses  and  sending  them  for  health  visitor  training 
on  condition  that  they  remain  in  the  Council’s  service  for  at  least 
one  year  after  qualifying. 

At  the  31st  December,  1964,  there  were  three  full-time  and  one 
part-time  health  visitors,  30  full-time  and  one  part-time  health  visitor- 
school  nurses  and  two  health  visitors  undertaking  comprehensive 
duties,  i.e.  health  visiting,  school  nursing,  home  nursing  and  mid- 
wifery. There  were  also  three  full-time  tuberculosis  visitors.  The 
superintendent  health  visitor  was  responsible  for  supervision.  Four 
Health  Visitors  were  designated  as  Group  Advisers,  one  of  them 
being  in  Bedford  Borough.  Those  in  the  County  area  have  special 
responsibilities  for  health  education  in  schools. 

During  the  year,  17,361  children  under  five  years  of  age  were 
seen  in  their  homes  and  visits  were  paid  to  428  persons  aged  65  or 
over.  There  were  48  persons  visited  after  discharge  from  hospital 
and  visits  were  also  paid  to  30  mentally  disordered  persons.  In 
addition  to  home  visiting  2,496  attendances  were  made  at  Child 
Welfare  Centres,  nearly  half  of  them  without  a doctor  being  present. 
As  described  in  the  relevant  paragraphs,  the  health  visitors  co-operate 
with  the  mid  wives  in  the  mothercraft  classes  and  also  attend  the 
sessions  of  the  birth  control  clinics. 

Arrangements  are  made  for  attendance  at  refresher  courses  and 
12  health  visitors  were  sent  during  the  year.  In  April  a very  success- 
ful Studv  Day  was  held,  details  of  which  are  given  later  in  the  Report 
under  “ Health  Education  ”. 
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DOMESTIC  HELP  SERVICE 


Home  Helps  are  provided  for  households  where  assistance  is 
needed  because  of  illness,  confinement,  old  age,  etc.  The  amount  of 
help  given  varies  according  to  the  needs  of  the  individual  assisted. 
Thus  in  some  cases  whole-time  assistance  is  given,  while  in  others 
one  or  two  hours  a day  are  all  that  is  necessary.  This  service  meets 
a great  social  need,  and  by  enabling  a great  many  people  to  remain  in 
their  own  homes,  reduces  the  pressure  on  hospital  accommodation. 
A charge  is  made,  this  being  based  on  the  family  income  and 
liabilities. 

New  housing  in  some  villages  is  causing  an  increased  demand 
for  home  helps,  particularly  in  maternity  cases,  but  not  always  suffi- 
ciently to  warrant  the  regular  employment  of  home  helps  in  these 
places.  In  general,  it  is  possible  to  provide  a service  throughout  the 
County  but  there  are  a few  places  where  lack  of  public  transport 
creates  difficulties. 

In  order  to  provide  a better  service  to  the  elderly  infirm  in  cases 
where  a home  help  employed  on  an  hourly  basis  would  not  adequately 
cover  the  needs  of  the  case,  there  is  a Neighbourly  Help  Scheme. 
A neighbour  is  enrolled  as  a home  help  for  that  particular  case  to 
give  the  necessary  help  as  and  when  required  and  she  is  paid  a fixed 
weekly  sum.  The  help  given  includes  such  things  as  lighting  fires, 
cleaning,  shopping,  preparation  of  meals  and  helping  the  old  person 
into  bed  at  night. 

In  some  families,  difficulties  arise  on  account  of  the  fecklessness 
of  the  mother.  Such  a mother  needs  instruction  in  housecraft,  in- 
cluding the  proper  spending  of  whatever  money  is  available,  and  a 
specially  selected  home  help  can  do  much  in  this  direction. 

At  the  end  of  the  year,  six  full-time  and  215  part-time  Home 
Helps  were  employed  under  the  supervision  of  two  Organisers,  one 
each  for  the  Southern  Division,  and  Bedford  and  the  North-Eastern 
Division  combined.  The  number  of  cases  where  help  was  provided 
during  the  year  was  2,774  of  whom  2,100  were  aged  65  or  over.  Of 
the  remainder,  332  were  maternity  cases. 

In  addition  to  the  Home  Help  Service,  there  is  a Sitters-up 
Scheme  but  demand  has  been  negligible.  Sitters-up  may  be  defined 
as  individuals  who  undertake  to  be  present  in  the  homes  of  other 
people  during  the  night  for  the  purpose  of  rendering  assistance  of  a 
personal  nature  to  individuals  who  through  age  or  illness  need  such 
assistance  and  cannot  otherwise  secure  it. 

VACCINATION  AND  IMMUNISATION 
Smallpox  Vaccination 

Vaccination  against  smallpox  is  voluntary  and  every  effort  is 
made  to  persuade  parents  to  have  their  children  vaccinated,  prefer- 
ably during  the  second  year  of  life.  All  routine  vaccination  against 
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smallpox  under  the  Scheme  is  undertaken  by  general  practitioners. 
Details  of  primary  vaccinations  are  given  in  Table  XII.  Despite  the 
dread  that  people  have  of  smallpox,  the  majority  of  parents  do  not 
accept  this  particular  protection  for  their  children. 


Table  XII — Number  of  Persons  Vaccinated  for  the  First  Time 
during  1964,  Subdivided  According  to  Age 


Age 

Total 

0- 

1- 

2-4 

5-14 

15  + 

North-Eastern  Division 

139 

430 

318 

67 

66 

1,020 

Southern  Division 

106 

377 

187 

46 

57 

773 

Bedford  M.B.  . . 

79 

280 

71 

27 

12 

469 

Totals 

324 

1,087 

576 

140 

135 

2,262 

Diphtheria  Immunisation 

Diphtheria  immunisation  affords  a very  high  degree  of  protection 
against  a serious  disease  and  mothers  are  urged  to  take  their  babies 
either  to  the  family  doctor  or  the  child  welfare  centre  to  be  immunised 
when  they  are  about  four  months  old.  The  general  practice  now  is  to 
offer  a triple  antigen  giving  protection  against  diphtheria,  whooping 
cough  and  tetanus. 

After  about  five  years  the  protection  given  against  diphtheria 
falls  below  the  completely  safe  level  and  needs  to  be  reinforced  by 
a “ booster  ” injection.  The  practice  has  developed  of  giving  these 
injections  when  the  child  enters  school  at  the  age  of  five,  and  again 
at  the  age  of  ten  ; i.e.  in  the  last  year  at  primary  school.  Nowadays, 
the  reinforcing  injections  protect  against  tetanus  also  if  required. 
It  cannot  be  emphasised  too  strongly  that  parents  who  fail  to  ensure 
that  their  children  are  properly  protected  in  this  safe  and  painless 
way  are  not  only  endangering  the  lives  of  those  children  but  may 
also  endanger  the  lives  of  others. 

Table  XIII  shows  the  number  of  children  immunised  during 
1964.  There  was  an  increase  of  750  in  the  number  of  primary 
immunisations  but  the  number  of  “ booster  ” injections  was  566 
fewer. 
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Table  XIII — Number  of  Children  who  Received  a Full  Course 
of  Primary  Diphtheria  Immunisation  in  1964,  Subdivided 
According  to  Year  of  Birth,  together  with  Number  of  Children 
who  Received  “ Booster  ” Injections 


Children  bom  in  years — 

Total 

1964 

1963 

1962 

1961 

1960 

1955-59 

1950-54 

Primary  Immunisation 

1,874 

2,734 

427 

189 

57 

385 

100 

5,766 

“ Booster  ” Injections 

— 

103 

182 

52 

102 

3,725 

1,505 

5,669 

Protection  Against  Whooping  Cough 

The  Authority  provide  facilities  for  protection  against  whooping 
cough,  primarily  for  children  under  the  age  of  two  years.  The  vaccine 
may  be  given  alone  but  in  most  cases  is  now  given  in  the  form  of  a 
triple  antigen  which  protects  against  diphtheria  and  tetanus  also. 
Table  XIV  gives  the  number  of  children  who  completed  a primary 
course  of  whooping  cough  vaccination  singly  or  in  combination 
during  the  year.  It  is  recognised  that  whooping  cough  vaccination 
does  not  offer  as  good  a protection  as  can  be  obtained  against  some 
other  diseases  but  the  declining  incidence  of  Whooping  Cough  in 
Bedfordshire  in  recent  years  suggests  very  strongly  that  this  vaccina- 
tion has  had  an  effect. 


Table  XIV — Number  of  Children  Protected  Against  Whooping 
Cough  in  1964,  Divided  According  to  Year  of  Birth 


Year  of  Birth 

No.  of  Children 

1964 

1,865 

1963 

2,690 

1962 

369 

1961 

130 

1960 

26 

1955-59 

187 

1950-54 

44 

Total 

5,311 
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Tetanus 


Protection  against  tetanus  is  offered  in  conjunction  with  diph- 
theria and  whooping  cough  and  most  parents  are  now  having  their 
babies  immunised  with  the  triple  antigen.  For  “ booster  ” injections, 
a double  antigen  of  diphtheria  and  tetanus  is  being  used. 


Poliomyelitis  Vaccination 

Protection  against  poliomyelitis  can  be  given  either  by  injection, 
using  Salk  vaccine,  or  by  mouth,  using  Sabin  vaccine.  The  latter  is 
administered  either  on  a lump  of  sugar  or  in  syrup  and  has  almost 
entirely  ousted  Salk  vaccine.  Primary  vaccine  now  consists  of  two 
injections  of  Salk  vaccine  or  three  doses  of  oral  vaccine.  The  number 
of  primary  vaccinations  carried  out  in  1964  is  given  in  Table  XV. 
The  effectiveness  of  the  protection  conferred  by  poliomyelitis  vaccina- 
tion can  be  gauged  from  the  decline  in  the  incidence  of  the  disease. 
No  case  has  occurred  in  the  area  of  the  Administrative  County  since 
1962. 


Table  XV — Number  of  Primary  Vaccinations  Against  Polio- 
myelitis Completed  in  1964  in  Various  Age-Groups 


Year  of  Birth 


Vaccins 

1964 

1963 

1962 

1961 

1943-60 

1933-42 

Before 

1933 

Salk 

121 

191 

57 

13 

14 

4 

5 

Oral 

593 

2,813 

611 

293 

627 

83 

134 

Totals 

714 

3,004 

668 

306 

641 

87 

139 

Vaccination  Against  Tuberculosis 

Although  B.C.G.  vaccination  is  provided  under  Section  28  of 
the  National  Health  Service  Act,  1946  (Prevention  of  Illness)  and  not 
Section  26  (Vaccination  and  Immunisation),  it  seems  appropriate  to 
deal  with  the  various  protective  processes  under  one  heading.  The 
scheme  provides  for  the  vaccination  of  children  at  13  years  of  age, 
so  that  they  will  have  protection  before  starting  work  and  of  children 
of  14  years  and  over  who  are  still  at  school  as  well  as  students 
attending  universities,  technical  colleges  and  other  establishments  of 
further  education. 

As  contact  with  the  disease  often  stimulates  the  body’s  defensive 
mechanism,  a skin  test  is  performed  to  determine  if  this  has  hap- 
pened. Anyone  giving  a positive  result  does  not  require  vaccination 
but  must  be  referred  for  further  investigation. 
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The  number  of  schoolchildren  who  were  skin  tested  was  2,652. 
All  but  ten  of  the  2,188  who  were  negative  were  vaccinated.  Of  the 
317  who  were  positive  49  were  already  known  to  Chest  Clinics.  Of 
the  remainder  two  failed  to  attend  the  Chest  Clinic,  two  were  kept 
under  observation  and  two  were  found  to  have  active  infection.  There 
were  three  students  skin  tested  but  only  two  had  the  result  read. 
These  were  both  negative  and  were  vaccinated. 

There  is  also  a scheme  for  vaccinating  suitable  contacts  of  tuber- 
culous persons.  Altogether  692  contacts  were  skin  tested  during  the 
year  and  323  were  found  to  be  positive.  Of  those  that  were  negative 
152  were  vaccinated. 


AMBULANCE  SERVICE 

The  Luton  County  Borough  Council  took  over  the  Luton 
Ambulance  Station  on  the  1st  April,  1964.  It  was  agreed  that  all 
calls  to  accidents  on  the  Ml  should  continue  to  be  dealt  with  by 
that  Station.  In  addition,  arrangements  were  made  that  Luton 
Ambulances  conveying  patients  to  London  or  to  Edgbury  Hospital 
would  also  take  patients  from  the  surrounding  County  area  wherever 
possible. 

With  the  opening  of  the  new  purpose-built  Station  in  Dunstable 
in  1964  the  process  of  modernisation  begun  in  1949  was  completed. 
At  the  end  of  the  year,  there  were  four  Ambulance  Stations  in  the 
Administrative  County  and  a fifth  one  was  in  course  of  erection  in 
Leighton  Buzzard  in  preparation  for  the  admission  of  Linslade  to 
the  County. 

At  the  31st  December,  1964,  there  were  21  ambulances,  10  dual- 
purpose  vehicles  and  two  cars.  The  total  ambulance  personnel 
directly  employed  was  66.  It  comprised  one  superintendent,  one 
maintenance  officer,  four  station  officers,  two  deputy  station  officers 
and  58  driver-attendants. 

There  is  a three-year  cycle  of  training  whereby  the  ambulance 
personnel  cover  in  successive  years  first  aid,  civil  defence  and  hospital 
accident  work.  For  this  last  mentioned  the  men  spend  a short  period 
at  the  Accident  Department  of  the  local  hospital  and  the  co-operation 
of  the  hospital  staff  is  greatly  appreciated. 

Considerable  use  is  made  of  the  Hospital  Car  Service.  This  is  a 
voluntary  scheme  whereby  private  motorists  give  their  services  but 
receive  a mileage  payment  in  respect  of  running  expenses.  Wherever 
possible  patients  who  have  to  travel  long  distances  are  sent  by  train. 
This  was  done  on  31  occasions  during  the  year,  seven  of  the  patients 
being  stretcher  cases.  Where  it  is  possible  for  a relative  to  accom- 
pany the  patient,  the  Authority  pay  the  fare.  It  is  pleasing  to  record 
that  the  arrangements  made  by  British  Rail  are  satisfactory.  This  is 
the  last  occasion  on  which  it  will  be  possible  to  pay  tribute  to  the 
London  County  Council  for  the  help  given  to  patients  sent  to  London 
by  train,  either  by  transporting  them  to  their  final  destinations  or  to 
other  main-line  stations  from  which  they  continue  their  journeys. 
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Table  XVI  shows  the  number  of  persons  carried  and  miles 
travelled  in  1964  by  vehicles  at  each  of  the  four  stations,  at  the 
Luton  Station  during  the  first  quarter  of  the  year  and  by  other 
Services  (including  Luton  County  Borough  from  the  1st  April)  acting 
on  the  Council’s  behalf.  Altogether  the  Council’s  vehicles  recorded 
577,527  miles  and  of  that  total  4,333  miles  were  travelled  on  behalf 
of  other  authorities. 


T3ble  XVI — Mileage  Travelled  and  Persons  Carried  by 
County  Ambulance  Service  and  other  Services,  1964 


Station  or  service 

Mileage 

Persons  carried 

Accident 

Sickness 

Other 

Total 

County  Council — 

Ampthill 

Kempston 

Biggleswade 

Dunstable 

Luton*  . . 

107.059 
189,067 

132.059 
109,987 

39,355 

934 

2,449 

1,228 

2,342 

1,103 

9,997 

23,912 

14,196 

10,761 

5,840 

3 

5 

10,931 

26,364 

15,424 

13,108 

6,943 

577,527 

8,056 

64,706 

8 

72,770 

Bucks.  C.C.  (Linslade)  . . 
Hospital  Car  Service 

20,258 

206,113 

99 

2,784 

6,044 

1,593 

2,883 

7,637 

803,898f 

8,155 

73,534 

1,601 

83,290 

* For  first  quarter  only. 

t A further  15,594  miles  were  travelled  by  other  Ambulance  Services 
(including  Luton  County  Borough  from  1st  April)  in  conveying  Bedford- 
shire patients,  making  a grand  total  of  819,492  miles. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

Tuberculosis  and  the  Tuberculous 

As  far  as  tuberculous  patients  being  nursed  at  home  are  con- 
cerned domestic  help,  occupational  therapy  and  medical  comforts 
are  available  to  them  in  common  with  those  suffering  from  other 
illnesses.  In  addition,  beds  and  bedding  are  available  if  required. 
Originally  garden  shelters  were  also  available  but  these  are  no  longer 
needed.  Extra  nourishment  in  the  form  of  milk  and  eggs  is  provided 
in  necessitous  cases. 

Many  of  the  provisions  made  for  the  tuberculous  in  the  original 
scheme  have,  fortunately,  not  been  required  in  recent  years.  These 
relate  to  the  maintenance  of  suitable  patients  in  settlements  when 
they  are  sufficiently  recovered  to  embark  on  rehabilitation  ; to  the 
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boarding-out  of  children  of  infectious  parents  ; and  to  the  segregation 
of  babies  of  tuberculous  parents  prior  to  B.C.G.  vaccination. 

Protection  of  contacts,  schoolchildren  and  others  against  tuber- 
culosis by  means  of  B.C.G.  vaccination  is  carried  out  as  part  of  these 
provisions  but  the  details  have  been  given  earlier  in  the  Report  under 
the  general  heading  of  Vaccination  and  Immunisation. 


Medical  Comforts 

For  the  care  and  after-care  of  sick  persons  being  nursed  at  home, 
the  Authority  provide  certain  nursing  equipment  and  apparatus  on 
loan.  This  is  mainly  done  indirectly  through  the  St.  John  Ambulance 
Brigade  and  the  British  Red  Cross  Society  who,  between  them,  were 
operating  27  Medical  Comforts  Depots  in  the  County  at  the  end  of 
the  year.  The  Authority  make  a small  grant  to  the  Bedfordshire 
Headquarters  of  each  body  and  pay  100  per  cent  of  the  cost  of  initial 
equipment,  as  well  as  85  per  cent  of  the  cost  of  replacements. 


Incontinence  Pads 

In  1963  the  Ministry  of  Health  commended  to  Local  Health 
Authorities  the  provision  of  incontinence  pads  as  part  of  their  care 
and  after-care  arrangements.  The  Authority  resolved  that  disposable 
pads  be  provided  in  all  appropriate  cases  and  the  scheme  became 
fully  operative  on  the  1st  April,  1964. 

As  incontinence  pads  are  classed  as  nursing  equipment  it  was 
considered  that  they  should  be  available  only  for  persons  requiring 
nursing  assistance  and  that  a nurse  should  be  the  person  to  decide 
whether  or  not  pads  are  to  be  supplied,  and  also  the  number.  In 
most  cases  there  is  no  difficulty  because  a domiciliary  nurse  is  in 
attendance.  In  the  few  cases  where  this  is  not  so,  the  doctor  requests 
the  appropriate  home  nurse  to  pay  a visit  and  assess  the  need.  No 
charge  is  made  for  the  pads.  After  use  they  are  normally  disposed 
of  by  burning  on  the  domestic  fire. 


Occupational  Therapy 

There  were  two  occupational  therapists  in  the  County  area  at 
the  end  of  1964  and  one  vacant  post.  Miss  D.  Smith’s  continued 
ill-health  meant  that  for  most  of  the  year  no  occupational  therapy 
was  undertaken  in  the  northern  part  of  the  area.  Patients  are  referred 
by  hospitals,  general  practitioners,  welfare  officers  and  mental  welfare 
officers.  In  all  cases  a medical  certificate  is  required.  Patients  who 
are  given  craft  work  to  do  receive  an  initial  gift  of  materials  to  the 
value  of  16s.  Od. 

Under  the  scheme  of  delegation  an  occupational  therapist  is 
employed  by  the  Bedford  Borough  Council. 
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Problem  Families 

Certain  families,  because  of  their  conditions  of  life  and  their 
failure  to  respond  to  the  social  assistance  available,  present  many 
difficulties  to  local  authorities.  Whatever  label  is  applied  to  such  a 
family,  the  difficulties  are  there  and  sooner  or  later  the  local  authority 
is  faced  with  the  problem  of  dealing  with  them.  Then,  too,  there 
are  the  families  with  problems  which  may  well  reach  the  point  of 
causing  a disruption  of  normal  home  life  with  consequent  risk  to  the 
mental  health  of  the  children. 

Such  cases  take  up  a considerable  amount  of  time  and  for  this 
reason  suitably  experienced  social  workers  are  employed  solely  for 
this  work.  At  the  end  of  the  year  there  were  three  such  social 
workers  and  one  vacancy. 

Specially  selected  home  helps  are  a great  help  with  some  families, 
giving  the  mother  practical  instruction  in  housecraft,  including  the 
proper  spending  of  whatever  money  is  available. 

In  suitable  cases,  the  Authority  send  mothers  and  their  children 
(if  under  7 years)  to  a recuperative  centre  (e.g.  Brentwood)  for  a 
period.  The  aims  are  to  improve  the  health  of  the  mother ; give 
personal  assistance  with  her  problems  and  to  encourage  a higher 
standard  of  home  management ; and  to  encourage  the  healthy  and 
happy  development  of  the  children. 


Convalescence 

The  Authority  have  a scheme  for  the  provision  of  such  con- 
valescent facilities  as  lie  outside  the  scope  of  the  Regional  Hospital 
Board,  a charge  being  made  depending  upon  the  family’s  financial 
circumstances.  It  is  under  this  scheme  that  the  mothers  mentioned 
in  the  preceding  paragraph  are  sent  to  recuperative  centres  when  the 
need  arises.  In  most  cases,  however,  the  scheme  is  used  for  those 
mothers  who  are  overburdened  to  such  an  extent  that  their  health 
is  suffering. 


Chiropody  Service 

A Chiropody  Service  is  provided  for  the  elderly  (i.e.  women 
aged  60  and  over  and  men  aged  65  and  over),  for  expectant  mothers 
and  the  handicapped.  In  some  areas  of  the  County  the  Service  for 
the  elderly  is  provided  by  voluntary  organisations.  At  the  end  of 
1964  there  were,  in  the  County  area,  20  Clubs  for  the  elderly 
providing  a Chiropody  Service  subsidised  by  the  Authority. 

In  order  to  provide  a service  for  expectant  mothers  and  the 
handicapped,  as  well  as  for  elderly  persons  in  those  parts  of  the 
County  area  not  served  by  the  voluntary  bodies,  two  whole-time 
chiropodists  are  employed.  A third  post  was  added  to  the  establish- 
ment in  1964  but  so  far  it  has  not  been  possible  to  recruit  anyone. 
The  chiropodists  hold  clinics  in  the  main  centres  and  also  visit  1 1 
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Clubs  for  the  elderly  as  well  as  a residential  home  for  the  elderly 
run  by  the  W.V.S. 

During  the  year  1964,  the  folowing  treatments  were  carried 


Treatments 

Directly-provided  service — 

(i)  At  club  premises 

1,704 

(ii)  At  the  homes  of  patients 

525 

(iii)  At  Local  Authority  Clinics  . 

963 

3,192 

Voluntary  Organisations  service — 

(i)  At  club  premises 

6,838 

(ii)  At  the  homes  of  patients 

2,803 

— 

9,641 

Total 

12,833 

In  a few  areas  where  there  are  no  Clubs,  arrangements  are  made 
for  elderly  people  to  be  treated  by  private  chiropodists  on  a per  capita 
basis.  The  work  done  by  this  means  is  included  under  ( b ) above. 

In  Bedford  the  Old  People’s  Welfare  Committee  operate  a chiro- 
pody service,  including  the  provision  of  a clinic,  all  the  expenses 
being  borne  by  the  Local  Authority.  There  were  2,634  treatments 
given  at  the  clinic  and  844  in  patients’  homes.  In  addition,  a County 
Chiropodist  spends  one  day  a week  at  Barford  Avenue  Clinic  and 
half  a day  at  Putnoe  Clinic.  He  undertook  516  treatments  of  Bedford 
persons  at  these  Clinics  during  1964.  Also,  he  did  192  domiciliary 
treatments  in  the  Borough. 


MENTAL  HEALTH  SERVICE 

The  reorganisation  of  the  Service  for  the  South  of  the  County, 
made  necessary  by  the  establishment,  from  1st  April,  of  the  new 
County  Borough  of  Luton,  was  effected  without  difficulty.  A new 
Southern  Area  Office  was  opened  in  Dunstable,  and  Mr.  C.  G.  Barnes 
was  appointed  Senior  Mental  Welfare  Officer  for  the  revised  area. 
All  but  one  of  the  remaining  field  staff  were  transferred  to  the  County 
Borough.  The  two  Authorities  continue  to  work  in  close  collabora- 
tion, and  the  out-of-hours  emergency  service  is  run  jointly.  The 
Junior  Training  Centre  facilities  in  Dunstable  are  available  to  Luton 
and  in  due  course  Luton  will  provide  Adult  Training  facilities  on  a 
reciprocal  basis. 

With  an  increase  of  two  during  the  year,  the  staff  at  the  31st 
December  comprised  the  Senior  Medical  Officer  for  Mental  Health, 
the  Chief  Mental  Welfare  Officer  and  his  Assistant,  two  Senior  Mental 
Welfare  Officers,  three  Mental  Welfare  Officers,  three  trainee 
Mental  Welfare  Officers  and  one  Welfare  Assistant. 
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Mr.  S.  W.  Ivett,  who  entered  the  Service  as  a Trainee  Mental 
Welfare  Officer  in  October,  1960,  was  accepted  by  the  University 
of  Edinburgh  for  training  as  a Psychiatric  Social  Worker,  and  was 
seconded  by  the  Authority  for  this  purpose  for  the  academic  year 
1964-65.  He  is  the  fifth  officer  to  be  so  seconded  and  the  second 
to  be  brought  up  to  this  level  from  trainee  status.  Four  other  officers 
are  undertaking  spare  time  academic  study  to  prepare  themselves  for 
future  secondment.  Other  Trainee  Mental  Welfare  Officers  are 
receiving  in-service  training  which  is  organised  by  the  Service  and 
which  also  covers  Trainees  from  the  Welfare  and  Children’s  Depart- 
ments of  the  County,  the  County  Borough  of  Luton  and  the  Borough 
of  Bedford. 


Mental  Handicap 

Training  facilities  are  provided  in  the  north  of  the  County  at 
the  North  Beds.  Centre,  Kempston,  to  which  is  attached  a workshop 
for  older  boys  and  men,  and  in  the  south  of  the  County  at  the  South 
Beds.  Centre,  Ridgeway  Avenue,  Dunstable  and  the  Men’s  Training 
Workshop,  Kirby  Road,  Dunstable.  Details  of  those  attending  in 
1964  are  given  in  Table  XVII.  Further  accommodation  will  become 
available  when  the  new  Adult  Training  Workshops  are  opened  in 
Luton  and  Bedford,  probably  in  1966. 

At  the  end  of  the  year,  it  was  agreed  to  extend  both  existing 
Junior  Centres  and  to  provide  a third  Centre  in  the  eastern  part  of 
the  County.  These  proposals  would  bring  the  number  of  places 
available  up  to  0.27  per  1,000  population. 

There  remains  the  problem  of  the  child  who  is  not  yet  ready 
(by  reason  of  age,  incontinence,  etc.)  or  who  is  unsuitable  (by  reason 
of  severity  of  handicap)  for  admission  to  the  Junior  Centre.  In  most 
cases,  the  parents  wish  to  keep  the  child  at  home,  but  need  some 
measure  of  relief  in  order  to  be  enabled  to  do  so.  About  40  cases 
of  this  type  are  known.  The  situation  was  reviewed  by  the  Authority 
at  the  end  of  the  year  and  it  was  agreed  in  principle  that,  in  the 
first  instance,  a Day  Special  Care  Unit  for  such  cases  should  be 
provided  in  conjunction  with  the  proposed  new  Junior  Centre.  The 
Home  Teacher  was,  at  31st  December,  providing  a measure  of  training 
and  occupation,  in  the  patient’s  home,  in  25  cases.  Eleven  of  these 
were  undertaking  light  industrial  work  in  the  form  of  assembling 
and  packing,  for  which  they  received  payment  from  the  firms 
concerned. 

The  separation  of  Luton  County  Borough  reduced  by  187  the 
number  of  patients  under  care  in  the  community.  The  numbers  are 
kept  fairly  stable  by  a policy  of  reducing  contact  to  a minimum,  or 
taking  off  the  active  list,  wherever  the  circumstances  make  this 
possible.  The  Service  relies  on  the  establishment  of  a sufficiently 
sound  relationship  to  ensure  that,  in  case  of  difficulty,  the  patient  or 
family  turn  to  the  Service  for  help  and  guidance.  Details  of  sources 
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of  referrals  during  the  year  are  contained  in  Table  XVIII.  About 
half  these  were  old  cases.  Altogether  there  were  339  mentally  handi- 
capped persons  under  care  at  the  end  of  the  year. 


Table  XVII — Sex-Age  Distribution  of  Mentally  Subnormal 
Persons  attending  Training  Centres  at  31st  December,  1964, 
together  with  Numbers  Waiting  for  Places 


Under  16 

16  + 

All  ages 

M. 

F. 

M. 

F. 

M. 

F. 

T. 

North  Beds.  Centre 

From  Bedford  Borough  . . 

8 

5 

6 

7 

14 

12 

26 

„ County  area 

13 

4 

9 

7 

22 

11 

33 

21 

9 

15 

14 

36 

23 

59 

South  Beds.  Centre,  Ridge- 
way Avenue,  Dunstable 

From  Luton  County  Borough 

12 

11 

1 

15 

13 

26 

39 

„ County  area 

8 

6 

— 

6 

8 

12 

20 

20 

17 

1 

21 

21 

38 

59 

Men’s  Training  Workshop 
Kirby  Road,  Dunstable 

From  Luton  County  Borough 

1 

— 

17 

— 

18 

— 

18 

„ County  area 

— 

— 

12 

— 

12 

— 

12 

1 

— 

29 

— 

30 

— 

30 

Total  attending  in  County  . . 

42 

26 

45 

35 

87 

61 

148 

Other  Centres  outside 

1 

~ 

2 

3 

“ 

3 

On  Waiting  List 

Bedford  Borough 

1 

2 

4 

6 

5 

8 

13 

Rest  of  North  Beds. 

1 

2 

12 

15 

13 

17 

30 

Luton  County  Borough  . . 

4 

2 

11 

12 

15 

14 

29 

Rest  of  South  Beds. 

3 

2 

8 

8 

11 

10 

21 

Total  waiting 

9 

8 

35 

41 

44 

49 

93 

The  waiting  list  for  hospital  care  is  small.  At  the  end  of  the 
year  only  eight  cases  were  on.  the  list.  Five  were  under  7 years  of 
age,  two  between  8 and  15,  and  one  over  16.  Vacancies  are,  how- 
ever, few  and  far  between,  and  some  cases,  mainly  in  the  under  7 
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age  group,  present  major  problems  in  their  homes.  Short  term  care 
to  relieve  the  family  in  times  of  difficulty  was  provided  by  hospitals 
in  14  cases  during  the  year. 


Table  XVIII — Sources  erom  which  cases  of  Mental  Illness  and 
Mental  Subnormality  were  referred,  1964 


Source 

Mentally 

111 

Mentally 
Subnormal 
& Severely 
Subnormal 

General  Practitioners  ...  . 

478 

9 

Fairfield  Hospital  

134 

— 

General  Hospitals  ... 

92 

9 

Relatives  ...  ...  

55 

14 

Welfare  Department  ...  

40 

3 

Police  ...  . o 

36 

1 

Bedford  Psychiatric  Clinic 

26 

— 

Patients  themselves 

21 

4 

Other  Departments  (excluding  Welfare) 

20 

8 

Psychiatric  Hospitals  outside  County 

13 

— 

Neighbours  and  Friends  ... 

8 

1 

Probation  Service  ... 

7 

2 

National  Assistance  Board 

4 

— 

Health  Visitors 

3 

3 

School  Health  Service  ...  

— 

18 

Other  Local  Health  Authorities  ... 

— 

10 

Hospitals  for  the  Subnormal 

— 

11 

Other  Sources 

19 

3 

Totals  ...  

956 

96 

Mental  Illness 

In  April  a 35-place,  specially  built  Residential  Home  “ River- 
mead  ”,  for  the  elderly  mentally  infirm  was  opened  in  Kempston. 
This  Home  was  intended  to  go  some  way  towards  solving  the  problem 
of  old  people  who,  while  unsuitable  bv  reason  of  mental  disorder 
for  ordinary  Residential  Homes  provided  under  the  National 
Assistance  Act,  1948  are  not  in  need  of  hospital  care  either  in  General 
or  Psychiatric  Hospitals.  The  criteria  for  admission  were  the  presence 
of  mild  degrees  of  confusion  with  lesser  degrees  of  restlessness,  and 
the  absence  of  severe  physical  handicap  or  illness,  or  remediable 
mental  disturbance.  Tn  each  instance,  a detailed  case  history  was 
prepared  by  a Mental  Welfare  Officer  and  all  potential  residents  were 
interviewed  personally  by  Dr.  L.  G.  Nicol,  Senior  Medical  Officer 
for  Mental  Health.  The  Geriatric  and  Psychiatric  Consultants  were 
called  in  when  necessary. 


“ Rivermead,”  Kempston,  the  Home  for  Elderly  Mentally  Infirm 


The  Entrance  Hall,  “ Rivermead 
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As  is  inevitable  with  new  ventures,  particularly,  as  in  this  case, 
ventures  for  which  there  is  little  previous  experience  anywhere  in 
the  Country,  problems  arose.  The  amount  of  incontinence  met  with 
was  greater  than  expected.  Two  bedrooms  had  to  be  taken  tem- 
porarily out  of  use  in  order  to  allow  the  building  of  additional  laundry 
facilities.  Six  residents  were  transferred  to  hospitals,  and  six  died. 
One  other  was  taken  out  by  his  family.  At  the  end  of  the  year, 
all  available  beds  were  occupied  and  the  average  age  of  the  residents 
was  81  years.  Three-quarters  of  the  cases  were  females. 

There  were  956  cases  of  mental  illness  referred  in  the  area  of  the 
Administrative  County  during  1964,  461  of  them  being  old  cases. 
Details  of  the  sources  of  referral  are  given  in  Table  XVTII.  In  1963 
the  number  of  cases  referred  was  671.  Two  factors  were  mainly 
responsible  for  the  considerable  increase.  These  were  the  improve- 
ment in  liaison  with  Fairfield  Hospital,  stemming  largely  from  the 
part  played  by  the  Mental  Welfare  Officers  in  the  manning  of  the 
Bedford  Psychiatric  Clinic,  and  the  opening  of  “ Rivermead  ”,  With 
regard  to  the  former,  the  number  of  cases  referred  by  Consultants 
from  the  Hospital  rose  sharply.  The  figures  do  not  include  103  cases 
investigated  on  behalf  of  the  Psychiatric  Clinic.  The  numbers  of 
cases  referred  by  General  Practitioners  and  General  Hospitals  also 
showed  substantial  increases  in  1964. 

With  regard  to  “ Rivermead  ”,  80  cases  were  investigated  in  all. 
This  number  includes  the  initial  survey  of  cases  to  fill  the  35  beds 
and  subsequent  investigation  of  cases  to  fill  vacancies  as  they  arose 
through  death  or  discharge,  or  for  places  on  the  waiting  list.  As 
will  be  seen  from  Table  XIX  the  proportion  of  aged  patients  referred 
was  high,  31.6%  of  all  patients  being  over  60  years  of  age.  The 
number  of  cases  of  mental  illness  under  prolonged  community  care 
by  Mental  Welfare  Officers  at  the  end  of  the  year  was  208  compared 
with  142  at  the  end  of  1963. 


Table  XIX — Sex-Age  Distribution  of  Cases  of  Mental  Illness 
REFERRED  IN  1964 


Age 

Under 

21 

21-30 

31-40 

41-50 

51-60 

61-70 

71  and 
over 

Totals 

Males 

31 

54 

87 

58 

44 

34 

54 

362 

Females 

25 

92 

94 

101 

68 

76 

138 

594 

Totals  . . 

56 

146 

181 

159 

1 12 

110 

192 

956 
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Compulsory  admissions  to  hospital  continued  to  form  a very 
small  proportion  of  the  actions  taken  and  the  trend  was  maintained 
for  the  use  of  short  term  detention  for  observation  in  preference  to 
long  term  detention  for  treatment.  Community  care,  together  with 
referral  to  Out-Patient  Psychiatric  Clinics  and,  where  necessary,  domi- 
ciliary consultations,  accounted  for  over  half  of  the  work  of  the 
Service  in  cases  where  direct  admission  to  hospital  was  not  arranged. 
Details  of  the  actions  taken  were  as  follows  : — 

Compulsory  Action 

Admitted  to  Hospital — 


for  Observation  Emergency 

80 

for  Observation  

41 

for  Treatment  

23 

[-Compulsory  Action 

Admitted  to  Hospital  Informally 

...  270 

Placed  under  Community  Care 

...  163 

Other  Action  

...  591 

Total 

...  1,168 

Liaison 

As  will  be  clear  from  the  high  proportion  of  cases  referred  by 
general  practitioners,  a very  close  and  harmonious  relationship  obtains 
between  them  and  the  service.  All  work  done  with  patients  in  the 
community  is  undertaken  in  close  liaison  with  the  general  practitioner 
who,  except  in  emergencies,  is  always  consulted  before  first  contact 
is  made,  is  brought  into  discussions  and  kept  informed  of  develop- 
ments. Liaison  with  Fairfield  Hospital  and  Out-Patient  Clinics  has 
been  commented  on  earlier  and  relationships  with  the  hospitals  for 
the  subnormal  are  on  the  same  level.  Close  liaison  is  maintained 
with  all  other  Social  Services,  both  statutory  and  voluntary,  in  the 
area. 


Voluntary  Societies 

The  three  Branches  of  the  Society  for  Mentally  Handicapped 
Children — Bedford  and  District ; Biggleswade,  Sandy  and  District ; 
and  Dunstable  and  District — continue  to  be  of  great  help.  In  addi- 
tion to  their  Club,  the  Bedford  and  District  Society  have  now 
organised  a creche  on  one  morning  a week  at  the  Putnoe  Clinic,  and 
have  arranged  for  swimming  instruction  at  the  Bedford  College  of 
Physical  Education.  The  Branches’  support  and  practical  help,  both 
to  the  Authority  and  direct  to  patients  and  their  families  is  very  much 
appreciated,  as  is  also  their  work  in  bringing  the  problem  of  mental 
handicap  to  the  notice  of  the  public.  They  have  been  of  great  assist- 
ance in  breaking  down  fears  and  prejudices,  and  generally  in  fostering 
greater  sympathy  for  and  understanding  of  the  mentally  handicapped. 
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HEALTH  EDUCATION 

Although  health  education  is  a function  of  the  Local  Health 
Authority  under  that  section  of  the  National  Health  Service  Act 
dealing  with  the  prevention  of  illness,  it  should  not  be  regarded  as 
having  a narrowly  limited  field  of  action.  It  is  an  integral  part  of  the 
fabric  of  social  medicine,  the  aim  of  which  should  be  to  enable 
each  individual  to  make  the  most  of  his  natural  endowments,  physical 
and  mental,  so  that  as  far  as  possible,  he  is  self-reliant  and  able  not 
only  to  enjoy  life  but  to  cope  with  difficulties  when  they  occur.  To 
quote  from  the  Ministry  of  Education  pamphlet  on  Health  Education, 
it  “ is  concerned  with  a vast  and  varied  field,  touching  many  branches 
of  science  besides  such  subjects  as  history,  geography  and  language ; 
it  involves  every  type  of  school,  children  of  all  kinds,  parents, 
teachers,  all  of  us.  And  its  claim  must  be  pursued  not  in  the  abstract 
realm  of  academic  theory,  but  in  the  demanding  context  of  a good 
general  education  that  will  meet  the  needs  of  the  time 

Every  member  of  the  Health  Department  staff  who  has  contact 
with  the  public  is  a health  educator  to  some  degree  and  the  most 
effective  results  are  achieved  when  all  work  together  as  a team. 
Medical  officers,  health  visitors,  nurses,  mental  welfare  officers,  etc. 
all  have  a part  to  play.  In  fact,  one  of  the  Health  Education 
Officer’s  functions  is  to  provide  visual  aids  and  other  material  for 
use  by  members  of  the  staff.  The  Authority  contribute  to  the  Central 
Council  for  Health  Education  and  considerable  use  has  been  made 
of  that  body’s  services  and  publications. 

Much  of  the  work  is  still  done  by  personal  contact  both  in  the 
home  and  in  the  clinic  but  in  recent  years  much  has  also  been  done 
in  co-operation  with  the  schools.  Thus  there  were  109  visits  paid 
to  schools  in  1964,  sometimes  for  a whole  day.  The  Mothercraft 
and  Relaxation  Classes  to  which  reference  has  already  been  made 
are  well  attended  and  afford  an  opportunity  for  systematic  and  con- 
tinuous health  education.  Evening  meetings  are  held  from  time  to 
time  so  that  the  husbands  can  attend. 

In  addition,  there  is  a continuing  demand  from  a variety  of 
groups,  particularly  women’s  organisations,  for  talks  and  film  shows 
on  various  aspects  of  health.  In  1964,  the  Health  Education  Officer 
gave  12  film  shows  and  29  talks  to  such  groups.  Over  fifty  talks 
were  also  given  by  other  members  of  the  staff.  Most  of  these  groups 
have  evening  meetings. 

Student  teachers  are  frequent  visitors  to  the  County  Health 
Department  and  are  provided  with  information  and  material.  The 
Health  Education  Officer  is  always  willing  to  assist  any  of  the  District 
Councils  in  the  furtherance  of  their  work  in  the  health  field. 

Food  Hygiene 

The  District  Councils  are  directly  concerned  with  food  hygiene 
but  the  services  of  the  Health  Education  Officer  are  available  and 
are. used.  He  also  lectures  regularly  on  food  hygiene  at  the  training 
courses  organised  for  their  staff  by  the  School  Meals  Service. 
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Home  Safety 

For  many  years  particular  attention  has  been  paid  to  the  pre- 
vention of  home  accidents  and  this  continued  in  1964.  The  Authority 
make  a contribution  to  the  Royal  Society  for  the  Prevention  of 
Accidents  and  receive  information  and  material  from  that  organisa- 
tion. There  are  four  voluntary  Home  Safety  Committees  in  the 
County — Bedford  and  District,  Biggleswade  and  District,  Dunstable 
and  Sandy — and  the  County  Health  Department  is  represented  on 
them  by  the  Health  Education  Officer.  Home  Safety  is  the  subject 
of  many  talks  given  by  him. 


Smoking 

After  considerable  activity  in  1963  in  making  known  to  school- 
children  the  dangers  of  smoking,  there  was  a lull  in  1964  although 
the  subject  was  not  forgotten.  So  far  no  way  has  been  found  to 
persuade  the  vast  majority  of  cigarette  smokers  to  abandon  the  habit. 
Even  those  who  express  a wish  to  do  so,  often  seem  powerless  to  put 
the  wish  into  effect  for  more  than  a short  time. 

Dental  Care 

The  dental  auxiliaries  visited  a number  of  schools  during  the 
year  to  talk  to  groups  of  infants  and  juniors.  During  the  summer 
term  all  the  pupils  at  five  secondary  modern  schools  in  Bedford  were 
shown  a film  and  given  a talk  on  the  subject. 

In  the  mothercraft  classes,  the  opportunity  is  taken  to  explain 
the  importance  of  diet  in  pregnancy  for  the  formation  of  sound  teeth 
in  the  babv  and  to  persuade  mothers  to  inculcate  sensible  feeding 
habits  in  their  children  from  the  very  beginning. 

Study  Day  for  Health  Visitors 

Reference  was  made  in  last  year’s  Report  to  ways  in  which  the 
Health  Department  can  assist  secondary  modern  schools  in  the  imple- 
mentation of  the  proposals  contained  in  the  Newsom  Report. 

With  this  in  mind,  part  of  a Study  Day  for  Health  Visitors  held 
at  Kempston  Manor  in  April,  1964  on  the  theme  “ Widening  the 
Horizons  of  School  Health  ”,  was  devoted  to  “ Learning  to  Live 
The  film  of  this  name  made  by  the  London  Foundation  for  Marriage 
Education  was  shown  as  an  introduction  to  a discussion  led  by 
Dr.  L.  P.  D.  Tunnadine  (Medical  Officer  to  the  Dunstable  and 
District  F.P.A.),  Mrs.  K.  Edwards  (a  Marriage  Guidance  Counsellor), 
Mr.  N.  Butterworth  (Headmaster  of  Robert  Bloomfield  School, 
Shefford)  and  Dr.  L.  G.  Nicol.  This  was  followed  by  a talk  “ The 
Transition  from  School  to  Life  ” by  Miss  M.  L.  J.  Dobbvn,  County 
Organiser  of  Housecraft  in  the  Education  Department. 

The  morning  session  was  devoted  to  two  papers  : one  by  Dr. 
Nicol  on  the  pre-school  child,  with  particular  reference  to  nutrition  ; 
and  the  other  by  Mr.  W.  J.  Peake,  consultant  to  the  Start-rite 
Company  on  adolescents’  shoes  and  feet. 
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Human  Relations 

Assistance  continued  to  be  given  to  a number  of  secondary 
modern  schools  by  health  visitors  participating  in  courses  designed  to 
prepare  girls  to  take  their  place  in  the  world.  The  starting  point 
is  the  girl  herself — her  appearance,  good  grooming,  emotional 
problems.  The  course  then  leads  on  to  relations  with  other  people 
within  the  family  and  outside,  including  boy  and  girl  friendships. 
Courtship  and  marriage,  having  a baby,  and  infant  care  follow  until 
with  adolescence  the  circle  is  completed. 

To  allow  more  time  for  this  work,  three  health  visitors  have 
been  given  special  responsibility  for  health  education. 

Foot  Health 

For  many  years.  School  Medical  Officers  in  various  parts  of  the 
country  have  found  a high  proportion  of  foot  defects  in  children, 
particularly  adolescent  girls.  Much  of  the  trouble  can  be  attributed 
to  an  ignorance  of  foot  care  and  to  the  wearing  of  unsuitable  shoes. 

It  is  difficult  to  know  where  to  draw  the  line  between  footwear 
which  is  fashionable  and  that  which  is  good  for  the  feet.  Whilst 
it  is  possible  to  control  to  some  extent  the  sort  of  shoes  that  girls 
wear  in  school,  if  they  feel  coerced  into  wearing  shoes  that  they 
consider  unfashionable,  they  will  discard  them  at  the  first  oppor- 
tunity and  possibly  go  to  the  opposite  extreme.  It  was  felt,  therefore, 
that  they  should  be  encouraged  to  wear  “ sensible  ” shoes  for  school 
or  work,  particularly  where  this  involves  much  standing,  and  to 
reserve  the  “ fashionable  ” shoes  for  occasional  use. 

Five  firms  that  make  shoes  on  multi-fitting  lasts  were  approached 
and  co-operated  by  supplying  samples  of  shoes  that  present  a reason- 
able compromise  between  school  shoes  and  fashionable  shoes.  A 
portable  exhibition  was  constructed  for  the  display  of  these  shoes 
and  in  November  a letter  was  sent  to  all  head  teachers,  offering  to 
take  the  exhibition  to  any  interested  school  and  to  give  talks  to  the 
girls.  There  was  a gratifying  response. 


SECTION  III 


PREVALENCE  OF,  AND  CONTROL  OVER, 
INFECTIOUS  AND  OTHER  DISEASES 
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NOTIFIABLE  DISEASES 


Certain  infectious  diseases  are  classified  as  notifiable.  This 
means  that  when  a doctor  finds  a patient  suffering  from  such  a disease 
he  should  notify  the  medical  officer  of  health  for  the  district.  The 
extent  to  which  this  is  done  would  appear  to  vary,  being  more  or 
less  complete  in  the  cases  of  the  more  serious  diseases  and  only 
partial  in  the  less  serious.  Table  XX  has  been  compiled  from  returns 
submitted  by  the  district  medical  officers.  It  will  be  seen  that  measles 
was  epidemic  and  accounted  for  three-quarters  of  all  notifications 
in  1964. 


Table  XX — Number  or  Cases  of  Infectious  and  other 
Notifiable  Diseases  Notified  and  Confirmed  in  each 
District  of  the  Administrative  County,  1964 
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43 
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CQ 
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Luton  Rural 

Sandy  Urban 

TOTALS 

Smallpox 

Diphtheria 

26 

Scarlet  Fever 

4 

8 

8 

— 

5 

2 

4 

22 

8 

— 

87 

Whooping  Cough 

2 

34 

50 

54 

10 

14 

3 

9 

8 

35 

— 

219 

Measles 

Poliomyelitis — 

66 

226 

568 

251 

24 

4o 

169 

94 

319 

401 

1 

2.165 

Paralytic 

Non-Paralytic 

Meningococcal  Inlection 

— 

— 

2 



— 

2 

— 

— 

— 

— 

— 

4 

Erysipelas 

Acute  Pneumonia — 

— 

2 

3 

1 

— 

3 

1 

2 

— 

1 

— 

13 

(Primary  or  1 nil.) 

— 

1 

13 

3 

— 

5 

— 

1 

3 

3 

2 

31 

Paratyphoid  Fever 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Dysentery 

— 

— 

40 

8 

7 

14 

— 

1 

1 

5 

15 

91 

Food  Poisoning 

Infective  Hepatitis  (in- 

— 

— 

1 

— 

— 

— 

1 

— 

— 

3 

— 

5 

eluding  Jaundice) 

— 

1 

30 

15 

5 

1 

— 

2 

— 

21 

2 

77 

Puerperal  Pyrexia 

— 

1 

94 

1 

96 

Ophthalmia  Neonatorum 
Tuberculosis — 

— 

— 

3 

— 

— 

— 

1 

— 

— 

— 

4 

Respiratory  . . 

— 

6 

38 

8 

9 

4 

5 

1 

5 

7 

— 

83 

Meninges  and  C.N.S. 

— 

— 

— 

2 

— 

— 

— 

1 

— 

— 

— 

3 

Other  . . 

1 

3 

1 

3 

~ 

2 

1 

4 

15 

Totals 

72 

280 

872 

352 

58 

94 

184 

115 

359 

488 

20 

2,894 
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Diphtheria 

Reference  is  made  in  Section  IT  of  this  Report  to  the  prevention 
of  diphtheria  by  means  of  immunisation.  The  success  of  this  measure 
is  reflected  in  the  fact  that  since  1949  only  one  case  of  the  disease 
has  occurred  in  the  area  of  the  Administrative  County — in  1957,  and 
this  was  an  Italian  child  who  became  ill  and  died  on  return  from  a 
holiday  in  Italy. 


Whooping  Cough 

Although  the  introduction  of  whooping  cough  vaccination  (see 
Section  II)  in  1954  did  not  result  in  the  disappearance  of  the  disease 
it  did  lead  to  a considerable  decline  in  its  incidence.  There  were 
219  notifications  in  1964  and  although  this  was  double  the  number 
in  1963  it  was  very  much  less  than  the  annual  average  for  the  five 
years  immediately  preceding  the  introduction  of  preventive  measures. 

Measles 

As  already  mentioned,  this  disease  accounted  for  the  majority 
of  notifications  in  1964.  The  actual  number  of  cases  notified  was 
2.165.  In  the  previous  year  there  were  2,929  notifications.  Attention 
has  been  drawn  on  a number  of  occasions  to  the  fact  that,  for  various 
reasons,  the  annual  figures  for  Bedfordshire  do  not  reveal  the  biennial 
cycle  which  has  usually  been  associated  with  measles. 

Poliomyelitis 

Since  the  introduction  of  poliomyelitis  vaccination  (see  Section  II) 
there  has  been  a dramatic  decline  in  the  number  of  cases  of  this 
disease.  No  case  was  reported  in  1964, 

Infective  Hepatitis 

In  order  to  facilitate  the  work  of  a committee  appointed  by 
the  Medical  Research  Council,  “jaundice”  was  made  compulsorily 
notifiable  in  November.  1943,  in  the  region  roughly  comprising  East 
Anglia,  and  including  Bedfordshire.  “Jaundice”  in  this  context 
covers  catarrhal  jaundice,  acute  inflammation  of  the  liver,  acute 
necrosis  of  the  liver,  toxic  jaundice  and  infective  jaundice.  Although 
there  is  reason  to  believe  that  only  about  10  per  cent  of  cases  are 
notified,  it  is  interesting  to  note  that  there  appears  to  be  a lengthy 
cycle  in  the  incidence.  Thus,  for  four  or  five  years  there  are  few 
cases  and  then  there  is  a vastly  increased  number. 

Tuberculosis 

The  number  of  new  cases  of  respiratory  tuberculosis  notified  in 
1964  was  83.  Cases  of  non-respiratory  tuberculosis  numbered  18. 
There  are  still  a few  cases  of  tuberculosis  that  only  become  known 
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to  the  Medical  Officer  of  Health  after  death  has  occurred  and  the 
disease  is  mentioned  on  the  death  certificate.  The  reasons  for  non- 
notification are  always  investigated. 

The  section  of  the  population  most  susceptible  to  infection  seems 
to  be  that  aged  15  to  24  years.  To  protect  them  against  infection, 
B.C.G.  vaccination  is  available  in  the  last  year  at  school  or  college. 
Vaccination  is  also  offered  by  the  Chest  Clinics  to  suitable  contacts 
of  tuberculosis  patients.  Full  details  are  given  in  Section  II. 


VENEREAL  DISEASES 

Venereal  diseases  are  not  notifiable  and  it  is  not  possible  to 
ascertain  accurately  the  incidence  of  the  various  conditions  within 
the  County.  Diagnosis  and  treatment  are  the  responsibility  of  the 
Regional  Hospital  Board  and  Special  Clinics  are  held  at  Bedford 
General  Hospital  (South  Wing)  and  St.  Mary’s  Hospital,  Luton.  It 
is  known  that  some  Bedfordshire  residents  seek  treatment  at  Clinics 
outside  the  County  but  the  number  is  probably  small.  The  numbers 
of  new  cases  of  venereal  disease  presenting  themselves  to  the  two 


Table  XXI — New  Cases  of  Venereal  Disease  treated  at 
Special  Clinics  in  Bedfordshire,  1950-64 


Syphilis 

Gonorrhoea 

Other  Conditions 

M. 

F. 

M. 

F. 

M. 

F. 

1950 

57 

39 

113 

33 

261 

192 

1951 

19 

31 

79 

18 

244 

198 

1952 

27 

31 

60 

23 

228 

176 

1953 

21 

23 

55 

28 

249 

173 

1954 

21 

11 

50 

26 

284 

152 

1955 

12 

14 

53 

30 

233 

188 

1956 

12 

17 

47 

12 

250 

149 

1957 

18 

10 

96 

16 

258 

121 

1958 

20 

12 

120 

25 

298 

109 

1959 

17 

10 

135 

21 

325 

133 

1960 

14 

16 

202 

39 

376 

171 

1961 

23 

13 

225 

50 

476 

245 

1962 

12 

10 

277 

35 

425 

250 

1963 

25 

10 

304 

70 

556 

285 

1964 

23 

12 

248 

78 

530 

387 

Special  Clinics  each  year  since  1950  are  given  in  Table  XXI.  Cases 
of  re-infection  after  successful  treatment  are  counted  as  new  cases 
but  cases  which  have  already  been  seen  elsewhere  are  not.  The 
figures  for  the  Luton  Clinic  include  residents  of  Luton  C.B. 

In  recent  years  there  has  been  little  change  in  the  situation  as 
far  as  syphilis  is  concerned  but  the  incidence  of  gonorrhoea  has 
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increased  considerably  since  1956.  Commenting  on  this  disease. 
Dr.  Couchman  of  the  Bedford  Clinic  points  out  that  the  ratio  of 
males  to  females  seen  at  the  Clinic  has  declined  from  8 to  1 in  1958 
to  3.5  to  1 in  1964.  A similar  change  has  taken  place  in  “other 
conditions  ”.  Whereas  only  9.0  per  cent  of  new  male  cases  of 
gonorrhoea  seen  in  Bedford  in  1964  were  under  20  years  of  age, 
of  females  18.4  per  cent  were  in  that  age  group.  28.6  per  cent  of 
males  were  aged  20-24  against  42.1  per  cent  of  the  females,  and 
62.4  per  cent  of  males  were  25  or  over  compared  with  39.4  per  cent 
of  females. 

There  are  two  factors  that  militate  against  the  control  of  venereal 
disease.  In  the  first  place,  the  infected  person  often  does  not  know 
the  full  names  or  the  addresses  of  the  persons  with  whom  he  has  had 
intercourse.  This  makes  the  tracing  of  contacts  very  difficult. 
Secondly,  modern  treatment  relieves  symptoms  quickly  and  patients 
sometimes  stop  attending  the  Clinic  before  a cure  has  been  effected. 
In  an  attempt  to  deal  with  these  problems,  the  Authority  have 
appointed  a nursing  auxiliary  who  is  attached  to  the  Bedford  Special 
Clinic. 


SECTION  IV 


INSPECTION  AND  SUPERVISION  OF  FOOD 
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INSPECTION  AND  SUPERVISION  OF  FOOD 


Under  the  Food  and  Drugs  Act,  1955,  the  County  Council  are 
the  Food  and  Drugs  Authority  for  the  Administrative  County  less 
the  Borough  of  Bedford  and  are  responsible  for  enforcing  those  provi- 
sions of  the  Act  designed  to  secure  that  food  intended  for  human 
consumption  is  not  so  treated  as  to  render  it  injurious  to  health  ; 
that  drugs  are  not  adulterated  ; that  no  food  or  drug  is  falsely  labelled 
or  advertised  ; that  milk  intended  for  sale  for  human  consumption 
is  not  adulterated  or  misrepresented  ; and  that  there  shall  be  no 
misuse  of  the  designation  “ cream  In  addition,  the  Council  have 
a duty  throughout  the  County  to  prohibit  the  sale  of  milk  from 
diseased  cows.  All  the  other  provisions  of  the  Act  are  enforced  by 
the  district  councils. 

The  work  of  sampling  is  shared  between  the  Milk  Sampling 
Officer  on  the  staff  of  the  Health  Department  and  the  Chief  Inspector 
of  Weights  and  Measures  acting  for  the  County  Medical  Officer.  In 
general  terms,  the  former  deals  with  all  samples  relating  to  milk, 
liquid  cream  and  ice-cream  except  for  flavoured  milks  and  milk 
drinks  in  cafes.  The  Chief  Inspector  of  Weights  and  Measures  and 
his  assistants,  take  other  samples  in  accordance  with  the  Food  and 
Drugs  Act  and  are  also  responsible  for  the  enforcement  of  the  relevant 
sections  of  the  Merchandise  Marks  Acts  and  the  Pharmacy  and 
Poisons  Act. 

The  Food  and  Drugs  Act  also  affects  the  County  Council  in 
their  capacity  as  caterers  on  a considerable  scale.  Thus  the  school 
meals  service  is  subject  to  the  provisions  of  the  Act  and  the  Food 
Hygiene  (General)  Regulations,  1960.  Assistant  County  Medical 
Officers  make  routine  inspections  of  school  canteens  on  the  occasions 
of  routine  medical  inspections. 


DESIGNATION  OF  MILK 

On  the  1st  October,  1964,  a change  was  made  in  the  scheme 
of  milk  designations.  This  was  the  culmination  of  years  of  effort 
to  eradicate  tuberculosis  from  cattle,  so  that  now  it  is  a fact  that 
all  milk  comes  from  herds  that  regularly  pass  the  tuberculin  test. 
Therefore  the  designation  “ tuberculin  tested  ” which  for  so  long 
had  been  used  has  been  abolished  and  the  three  special  designations 
which  now  apply  to  all  milk  sold  are  Pasteurised,  Sterilised  and 
Untreated. 

Under  the  Milk  (Special  Designation)  Regulations,  1963,  the 
County  Council  are  responsible  for  licensing  dealers  in  milk.  The 
standard  of  the  County  milk  supply  continues  to  be  satisfactory 
and  there  has  been  no  necessity  for  prosecutions  under  the 
Regulations. 
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QUALITY  OF  MILK 

Samples  of  milk  are  taken  in  order  to  ensure  that  the  consumer 
receives  milk  that  has  not  been  adulterated  either  by  the  extraction 
of  fat  or  by  the  addition  of  water.  The  law  presumes,  until  the 
contrary  is  proved,  that  milk  is  not  genuine  if  it  contains  less  than 
3 per  cent  of  milk-fat  or  less  than  8.5  per  cent  of  milk  solids  other 
than  fat.  The  presumptive  standard  of  milk-fat  is  low  and  most 
milks  have  a much  higher  fat  content.  Thus  the  average  for  all 
unadulterated  samples  taken  in  1964  was  3.89  per  cent,  as  shown 
in  Table  XXII.  Excluding  Channel  Islands  milk  the  average  was 
3.68  per  cent. 

Under  the  Milk  and  Dairies  (Channel  Islands  and  South  Devon) 
Milk  Regulations,  1956,  it  is  an  offence  to  sell  for  human  consump- 
tion. any  milk  so  described  unless  it  contains  at  least  4 per  cent  of 

Table  XXII — Monthly  Average  Fat  Content  of 


Unadulterated  Samples  of  Milk,  1964 


4 

Channel  Islands 
Milk 

Other  Milk 

All  Milk 

No.  of 
samples 

Milk  fat 

% 

No.  of 
samples 

Milk  fat 

»/ 

/ o 

No.  of 
samples 

Milk  fat 

% 

January 

9 

4-63 

28 

3 81 

37 

401 

February 

9 

4-50 

28 

3-68 

37 

3-88 

March 

7 

4-54 

24 

3-61 

31 

3-82 

April 

15 

4-27 

31 

315 

46 

3-73 

May 

9 

4-33 

23 

3-45 

32 

3-70 

June  . . 

11 

4-30 

27 

3-59 

38 

3-79 

July  . . 

6 

4-47 

13 

3-54 

19 

3-83 

August 

6 

4-14 

24 

3-70 

30 

3-79 

September 

9 

4-31 

23 

3-73 

32 

3 89 

October 

11 

4-55 

23 

3-68 

34 

3-96 

November 

6 

4-48 

21 

3-86 

27 

3-99 

December 

8 

5-03 

20 

3-96 

28 

4-26 

Totals  . . 

106 

4-46 

285 

3-68 

391 

3 89 
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milk-fat.  Table  XXII  shows  the  monthly  fat  content  of  samples 
of  Channel  Islands  and  South  Devon  milk  taken  during  1964. 

Altogether  404  samples  of  milk  were  taken,  of  which  13  were 
deficient  in  milk-fat.  Appropriate  action  was  taken. 

EXAMINATION  OF  PASTEURISED  MILK 

To  determine  the  keeping  quality  of  milk  and  the  efficiency  of 
pasteurisation,  samples  are  examined  regularly  from  retailers  supply- 
ing milk  to  the  162  maintained  schools  in  the  County  (excluding 
Bedford)  and  from  pasteurising  plants.  During  the  year,  246  routine 
samples  from  schools  were  taken,  15  of  which  did  not  conform  to 
the  prescribed  standards  for  keeping  quality.  Further  samples  were 
taken  which  were  satisfactory.  All  37  routine  samples  taken  from 
pasteurising  plants  were  satisfactory. 

BIOLOGICAL  EXAMINATION  OF  MILK 

It  is  important  that  every  precaution  shall  be  taken  to  avoid 
the  re-appearance  of  tuberculosis  in  cattle  and  the  Ministry’s 
veterinary  officers  undertake  periodical  inspections.  Moreover,  the 
County  Milk  Sampling  Officer  takes  samples  for  biological  examina- 
tion from  the  herds  of  producer-retailers. 

In  addition  to  testing  for  tuberculosis  by  guinea  pig  inoculation, 
the  samples  are  also  examined  for  brucella  abortus.  This  organism 
is  responsible  for  contagious  abortion  in  cattle  and  for  brucellosis, 
or  undulant  fever,  in  humans. 

Of  the  106  samples  of  raw  milk  submitted  for  biological  examina- 
tion, none  was  found  to  be  infected  with  tuberculosis.  In  47  cases 
brucella  abortus  was  found.  In  every  case  individual  samples  were 
taken  from  each  animal  in  the  herd  in  order  to  isolate  those  that 
were  infected.  The  farmer  was  informed  so  that  he  could  seek 
veterinary  advice.  He  was  also  told  that  milk  from  the  infected 
animals  could  not  be  sold  unless  it  had  first  been  pasteurised.  This 
embargo  remained  in  force  until  the  animals  were  free  from  infection. 

ANTIBIOTICS  IN  MILK 

Samples  of  raw  milk  from  herds  of  producer-retailers  and  of 
pasteurised  milk  have  been  examined  regularly  since  April,  1964 
for  the  presence  of  antibiotics.  Only  three  unsatisfactory  samples 
were  found  and  they  were  taken  within  the  first  three  months. 

ICE-CREAM 

The  manufacture  and  sale  of  ice-cream  are  controlled  by  the 
Food  Standards  (Ice-Cream)  Regulations,  1959,  and  the  Labelling 
of  Food  (Amendment)  Regulations,  1959.  Samples  are  taken  to 
ensure  that  ice-cream  offered  for  sale  complies  with  both  sets  of 
Regulations. 
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During  1964,  21  samples  of  ice-cream  and  eight  of  dairy  ice- 
cream were  taken  and  were  found  to  be  satisfactory.  The  fat  content 
of  the  29  samples  ranged  from  5.6  per  cent  to  16.1  per  cent,  with 
an  average  of  10.3  per  cent. 

To  ensure  that  ice-cream  is  bacteriologically  satisfactory,  the 
district  councils  have  samples  taken  and  submitted  to  the  Public 
Health  Laboratory  Service. 


SAMPLES  OTHER  THAN  MILK  AND  ICE-CREAM 

There  were  nine  formal  and  373  informal  samples  of  food  and 
drugs,  other  than  milk  and  ice-cream,  taken  during  the  year.  Of 
these,  two  formal  and  17  informal  samples  were  adulterated,  parti- 
culars of  which  are  given  in  Table  XXIII. 

In  addition  to  routine  sampling,  complaints  by  members  of  the 
public  are  investigated  and  proceedings  instituted  where  necessary. 


MERCHANDISE  MARKS  ACTS 

During  the  year,  292  routine  visits  were  made  to  premises  and 
samples  were  taken  where  necessary.  In  64  cases  verbal  warnings 
were  given. 


WASTE  FOODS 

Waste  Foods  may,  if  not  boiled  for  at  least  one  hour,  spread 
foot  and  mouth  and  other  diseases.  The  Diseases  of  Animals  (Waste 
Foods)  Order,  1957,  makes  it  necessary  for  substantial  collectors  of 
waste  food  to  obtain  a licence  imposing  on  them  an  obligation  to 
use  an  approved  boiling  plant  which  would  be  periodically  inspected. 
The  licensing  authorities  in  the  administratve  County  are  the  Bedford 
Borough  Council  and  the  County  Council  for  the  remainder  of  the 
County.  The  Sampling  Officer  has  been  authorised  to  act  on  behalf 
of  the  County  Council  for  the  purpose  of  inspecting  plant  and  equip- 
ment. The  number  of  licences  in  force  at  the  31st  December,  1964 
was  36.  All  the  premises  were  inspected  during  the  year. 


66 


Table  XXIII — Details  of  Adulterated  Samples  of  Food,  with 
Action  Taken,  1964 


Article 

Sample 

No. 

Nature  of  adulteration 
or  irregularity 

Action  taken 

Casserole  Steak 

3765 

(Informal) 

Meat  content  57%.  Meat 
deficient  24%.  Should  be 
at  least  75%. 

Warning  letter  sent  to 
Importers. 

Casserole  Steak 

3778 

(Informal) 

Meat  content  58%.  Meat 
deficient  22.6%.  Should 
be  at  least  75%. 

Formal  sample  taken. 
(See  3787.) 

Casserole  Steak 

3787 

Contained  63%  meat. 
Should  be  at  least  75%. 

No  further  action  pos- 
sible pending  publica- 
tion of  the  proposed 
new  Canned  Meat 

Products  Regulations. 

Beef  Curry 

3960 

Meat  content  when  pre- 

No  conclusions  reach- 

with  Rice 

(Informal) 

paied  according  to  in- 
structions only  30%. 
Meat  deficient  54%. 

ed.  Matter  allowed  to 
rest  for  the  time  being. 

“ Milk  Tops  ” 

3965 

(Informal) 

Milk  fat  only  18.8%. 
Should  be  23%.  Ana- 
lyst certified  contents  to 
be  sterilised  cream,  and 
as  such  should  be  so 
labelled. 

Representations  made 
to  Ministry  by  repre- 
sentatives of  manufac- 
turers and  local  author- 
ities for  amendment  to 
Order  to  lower  the 
standard  for  tinned 
sterilised  cream.  Posi- 
tion being  kept  under 
review  pending  the 
possible  issue  of  new 
Standards  Order. 

Aspirin  Tablets 

3970 

(Informal) 

Contained  free  salicylic 
acid  in  excess  of  limit  of 
British  Pharmacopoeia. 

Warning  letter  sent  to 
Manufacturers. 

Chocolate  Butters 

3981 

(Informal) 

Contained  only  3.75% 
butter  fat.  Should  con- 
tain 4%. 

Formal  sample  taken. 
(See  3991.) 

Chocolate  Butters 

3991 

Butter  fat  deficient 

9.7%. 

Warning  letter  sent  to 
Wholesalers. 

Casserole  Steak 

4102 

Contained  64%  meat. 

No  further  action  pos- 

with  Gravy 

(Informal) 

Should  contain  at  least 
75%. 

sible  pending  publica- 
tion of  the  proposed 
new  Canned  Meat  Pro- 
ducts Regulations. 

“ Cydrax  ” — 

4104 

Contained  1 % proof 

Letter  sent  to  Firm 

Non-alcoholic 

(Informal) 

spirit. 

in  question  regarding 
labelling  of  “Cydrax”. 
New  labels  omitting 
words  “non-alcoholic” 
now  in  use. 

Salted  Peanuts 

4115 

(Informal) 

No  list  of  ingredients. 

List  of  ingredients  now 
being  printed  on  pack- 
ets in  order  to  comply 
with  Regulations. 

“ Peardrax  ” — 

4116 

Contained  1 % proof 

New  labels  omitting 

Non-alcoholic 

(Informal) 

spirit. 

words  “non-alcoholic” 
now  in  use. 
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Table  XXIII — continued 


Article 

Sample 

No. 

Nature  of  adulteration 
or  irregularity 

Action  Taken 

Ammoniated 

Solution  of 
Quinine 

4131 

(Informal) 

Ammonia  deficient  24%. 

No  further  action  pos- 
sible as  business  closing 
down. 

“ Best  of  the 

4302 

Contained  18.4%  milk 

Consultations  with 

Milk  ” 

(Informal) 

fat.  Should  contain  at 
least  23%. 

Packers  and  Ministry 
of  Food  continuing. 

Raspberry 

4309 

Prepared  with  acetic 

No  further  action  in 

Vinegar 

(Informal) 

acid  and  not  vinegar. 

view  of  difficulty  in 
proving  that  the  article 
is  sold  as  a food  and 
not  a drug. 

Casserole  Steak 

4506 

(Informal) 

Contained  56%  meat. 
Should  contain  at  least 
75%. 

No  further  action  pos- 
sible pending  publica- 
tion of  the  proposed 
new  Canned  Meat  Pro- 
ducts Regulations. 

Mincemeat 

4352 

(Informal) 

Fat  deficient  36%. 

Further  sample  to  be 
taken. 

Dried  Fruit 

4552 

List  of  ingredients  in 

Firm  in  question  taking 

Mixture 

(Informal) 

incorrect  order. 

up  the  matter  with  the 
Producers. 

“ Dairy 

4557 

Contained  18.37%  fat. 

Consultations  with 

Topping  ” 

(Informal) 

Should  contain  at  least 
23%. 

Packers  and  Ministry 
of  Food  continuing. 

SECTION  V 
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BLIND  PERSONS 

Under  the  National  Assistance  Act,  1948,  the  Welfare  Committee 
of  the  County  Council  is  responsible  for  the  welfare  of  blind  persons 
in  the  County,  but  in  Bedford  the  responsibility  has  been  delegated 
to  the  Borough  Council. 

Before  a person  is  admitted  to  the  Blind  Persons  Register  he  is 
examined  by  an  ophthalmic  specialist  who  completes  a form  B.D.8. 
Forms  B.D.8  in  respect  of  55  blind  persons  who  were  registered  in 
the  County  area  in  1964  have  been  examined  and  details  are  given  in 
Table  XXIV.  Of  the  persons  with  cataract  for  whom  operation  was 
recommended,  three  have  been  successfully  treated,  one  has  died,  one 
is  unfit,  and  one  refuses  operation.  The  remainder  are  awaiting  treat- 
ment. During  1964,  five  men  and  five  women  were  removed  from  the 
register  as  no  longer  blind.  At  the  end  of  the  year,  the  number  of 
blind  persons  in  the  County  area  was  392,  comprising  156  men,  223 
women,  and  13  children. 

A great  many  of  the  persons  registered  as  blind  give  no  history 
of  any  previous  treatment  for  their  eye  condition.  In  some  cases, 
of  course,  advice  is  not  sought  until  the  sight  has  almost  failed.  In 
the  case  of  glaucoma,  for  instance,  one  eye  sometimes  becomes  com- 
pletely blind  without  the  patient  realising  it  and  he  only  becomes 
aware  of  the  fact  when  the  other  eye  becomes  seriously  affected.  The 
incidence  of  blindness  could  undoubtedly  be  reduced  if  expert  advice 
were  sought  in  all  doubtful  cases  of  visual  disability,  however  vague 
and  indeterminate.  It  may  be  added  that  the  work  now  being  done 
in  the  Borough  of  Bedford  promises  to  be  rewarding. 

Four  infants  were  notified  as  suffering  from  Ophthalmia 
Neonatorum  during  the  year.  All  made  a complete  recovery. 

STAFF  MEDICAL  EXAMINATIONS 

In  addition  to  their  normal  duties  in  connection  with  maternity 
and  child  welfare  and  the  school  health  service,  the  medical  officers 
are  called  upon  to  carry  out  medical  examinations  of  successful 
applicants  for  posts  with  the  County  Council,  including  the  Police. 
Examinations  are  also  undertaken  when  required  to  determine  whether 
an  individual  is  fit  to  carry  on  his  normal  duties.  Altogether  216 
persons  were  examined  in  1964.  In  many  cases,  an  examination  is 
not  required  if  the  candidate  can  furnish  a satisfactory  statement  of 
health.  These  statements,  of  which  there  were  312  in  1964  are 
scrutinised  by  a medical  officer.  In  15  cases  during  the  year,  the 
applicant  was  required  to  undergo  a medical  examination. 

NURSING  HOMES 

The  County  Council  are  the  responsible  authority  for  the  regis- 
tration and  supervision  of  nursing  homes,  but  their  powers  and  duties 
in  respect  of  premises  in  Bedford  are  delegated  to  the  Borough 
Council.  At  the  end  of  1964  there  were  five  nursing  homes  registered 
in  the  Administrative  County  providing  accommodation  for  72 
patients.  One  home  closed  during  the  year. 


Fable  XXIV — Causes  of  Blindness  in  Certain  Persons  Registered  in  the  County 
Area,  1964,  and  Treatment  Recommended 
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NURSES  AGENCIES 

There  is  only  one  Agency  in  the  County  and  it  is  licensed  and 
supervised  by  the  County  Council  under  the  Nurses  Agencies  Act, 
1957. 


SWIMMING  BATHS 

A welcome  development  in  the  last  year  or  two  has  been  the 
provision  of  learner  pools  at  many  of  the  schools,  especially  the 
primary  schools.  In  the  County  area  at  the  end  of  the  year,  16 
schools  had  facilities  for  swimming  instruction.  In  addition,  there 
is  a swimming  bath  at  the  Council’s  residential  special  school  at 
St.  Margaret’s,  Great  Gaddesden,  Hertfordshire.  Visits  were  paid 
by  the  Sampling  Officer  on  99  occasions  and  samples  of  water  taken 
to  ensure  that  conditions  were  satisfactory. 

FLUORIDATION  OF  WATER  SUPPLIES 

The  situation  concerning  proposals  for  the  adjustment  of  the 
level  of  fluoride  in  the  water  supplies  in  Bedfordshire  was  described 
in  the  last  Report.  No  further  developments  took  place  during  1964, 
but  recently  the  Health  Committee  have  asked  the  Water  Undertakings 
to  discuss  the  matter  with  the  Ministry  of  Housing  and  Local 
Government. 

THE  CIVIL  DEFENCE  AMBULANCE  AND  FIRST-AID 

SECTION 

The  Civil  Defence  Ambulance  and  First-Aid  Section  will  be 
expanded  in  case  of  war  and  will  be  linked  with  the  peace-time 
ambulance  service  provided  by  the  Authority  under  the  National 
Health  Service.  The  Section  has  as  its  Head  the  County  Medical 
Officer  and  he  is  responsible  for  its  organisation  and  for  the  training 
of  volunteers. 

In  order  to  provide  the  necessary  training  certain  members  of 
the  County  Ambulance  Service  have  undertaken  an  Instructors’ 
Course  and  become  qualified  to  train  volunteers  in  accordance  with 
the  syllabus  laid  down  by  the  Home  Office.  The  County  Ambulance 
Superintendent  plays  an  important  part  in  the  organisation  of  the 
Section  and  training  of  volunteers  and  is  the  liaison  officer  between 
the  Head  of  the  Section  and  the  volunteers.  Valuable  assistance  and 
co-operation  from  the  staff  of  the  Civil  Defence  Headquarters  at 
Kempston  Manor,  and  from  the  delegated  areas  of  Bedford,  Dun- 
stable. Luton  Rural,  Leighton  Buzzard  and  Biggleswade,  continues 
and  this  is  much  appreciated. 

During  1964,  instruction  in  First  Aid  continued  to  be  given  in 
various  parts  of  the  County  and,  in  addition,  facilities  were  provided 
for  ambulance  driving  practice.  Members  of  the  Section  took  part 
in  a number  of  Civil  Defence  Exercises  during  the  year. 
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TRAINING  IN  EMERGENCY  HOME  CARE 


Whilst  many  people  have  been  trained  in  home  nursing  and 
first  aid  through  the  Voluntary  Aid  Societies,  it  is  recognised  that  in 
the  event  of  another  war  there  would  be  a need  for  the  general  public 
to  be  able  to  care  for  themselves  until  such  time  as  help  could  be 
provided  from  the  organised  services.  Quite  apart  from  this,  simple 
training  in  home  nursing  and  first  aid  is  of  considerable  value  in 
everyday  life  and  ideally  everyone  should  know  what — and  what  not 
— to  do  in  an  emergency. 

With  this  in  mind,  the  Civil  Defence  (Training  in  Nursing)  Regu- 
lations, 1963,  conferred  on  local  health  authorities  the  function  of 
training  persons  in  home  nursing  and  first  aid.  Those  who  enrol  are 
not  in  any  sense  being  recruited  for  Civil  Defence  or  for  any  other 
purpose  and  they  do  not  incur  any  obligations. 

The  scheme  came  into  operation  in  the  County  in  1964,  the 
organisation  being  in  the  hands  of  the  County  Ambulance  Superin- 
tendent. In  the  first  place,  courses  were  offered  to  the  staffs  of  local 
authorities  and  then  to  local  industrial  and  commercial  undertakings. 
By  the  end  of  the  year,  the  scheme  was  being  extended  to  cover  local 
organisations  and  the  general  public. 

Altogether,  nine  courses  were  provided  in  1964,  eight  for  local 
authority  staffs  and  one  for  the  employees  of  industrial  and  com- 
mercial undertakings.  The  number  of  persons  who  completed  the 
courses  was  96. 
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HOME  ACCIDENTS  TREATED  AT  HOSPITAL 


In  contrast  to  road  accidents,  the  incidence  of  which  is  fully 
recorded,  there  is  very  little  information  available  concerning  non- 
fatal  accidents  in  the  home.  Some  of  the  injured  seek  treatment 
at  hospital  casualty  departments,  but  it  is  not  known  what  proportion. 
It  cannot  even  be  assumed  that  the  hospitals  see  only  the  more 
seriously  injured,  because  some  rush  to  hospital  with  quite  trivial 
injuries  while  others  keep  away  if  they  possibly  can. 

Nevertheless,  an  indication  of  the  kind  of  thing  that  happens 
in  the  home,  and  therefore,  of  the  dangers  to  be  guarded  against,  can 
be  gleaned  from  a study  of  casualty  records.  These  records,  under- 
standably, are  brief  because  at  the  time  it  is  more  important  to  treat 

Table  XXV — Home  Accidents  Treated  at  Bedford  General 
Hospital  (South  Wing)  1964,  showing  Causes  and  Age 

Distribution 


Under 

1 

1-4 

5-14 

15-44 

45-64 

65 

and 

over 

Age 

not 

stated 

Total 

Falls 

10 

112 

27 

47 

43 

56 

1 

296 

Lacerations 

— 

10 

13 

57 

16 

6 

2 

104 

“Foreign  bodies” 

3 

23 

11 

12 

2 

1 

— 

52 

Scalds 

5 

25 

4 

21 

11 

3 

— 

69 

Poison 

1 

24 

1 

— 

— 

1 

— 

27 

Bums 

— 

12 

3 

4 

2 

1 

— 

22 

Crushed  lingers, 

hands  etc 

2 

20 

5 

2 

2 

1 

34 

Miscellaneous 

1 

19 

7 

15 

5 

4 

1 

52 

Total 

22 

245 

71 

153 

81 

74 

5 

656 

the  injury,  than  to  go  into  details  of  how  it  occurred.  The  Bedford 
General  Hospital  (South  Wing)  have  been  most  co-operative  in  supply- 
ing monthly  reports  of  patients  treated.  Altogether  there  were  656 
in  1964  and  the  causes  and  age-distribution  are  shown  in  Table  XXV. 
Two-fifths  of  all  the  accidents  occurred  to  children  under  5 years 
of  age  and  just  over  one-half  were  under  15  years  of  age.  Of  the 
267  children  under  5,  38  or  14.2  per  cent  were  admitted  to  the  wards. 
At  the  other  end  of  the  age-range,  74  casualties  were  aged  65  years 
or  over  and  of  these  19  or  25.7  per  cent  were  admitted.  It  is  not 
known  how  many,  if  any,  of  the  casualties  died.  However,  it  seems 
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a reasonable  deduction  that  although  home  accidents  occur  most 
frequently  to  young  people,  they  are  more  serious  in  the  elderly. 

Falls  were  the  most  common  accidents,  accounting  for  45  per  cent 
of  the  total.  They  accounted  for  three-quarters  of  the  accidents  in  the 
elderly  but  only  half  of  those  in  children  under  5 years  of  age.  Many 
children,  particularly  the  youngest  ones,  fall  off  beds,  chairs  and 
tables.  It  would  seem  that  babies  are  often  placed  on  beds  or  in 
armchairs  without  it  being  realised  how  easily  they  can  wriggle  over 
the  edge. 

There  were  104  persons  treated  for  cuts  sustained  other  than 
by  falling.  Just  over  half  of  them  were  aged  between  15  and  44  years. 
Half  of  the  cuts  and  lacerations  were  caused  by  knives,  choppers  or 
other  cutting  implements  ; one-third  were  caused  by  broken  glass 
or  crockery. 

With  two  exceptions,  all  the  poisoning  accidents  involved 
children  under  5 years  of  age.  Some  young  children  have  an  insatiable 
and  indiscriminate  appetite  and  it  is  courting  disaster  to  leave  medi- 
cines, tablets  and  household  fluids  where  they  can  be  reached.  It 
must  be  realised  that  this  warning  is  not  restricted  to  dangerous  drugs 
— any  medicine  (for  example,  junior  aspirin)  can  be  harmful  if  taken 
in  excess.  The  substances  most  often  swallowed  by  children  in  1964 
were  tablets  of  various  kinds,  including  aspirin  and  junior  aspirin, 
and  bleach. 

The  term  “ foreign  bodies  ” covers  a wide  range  of  incidents 
which  can  be  divided  into  three  main  groups — things  swallowed  ; 
things  put  into  the  nose  or  into  the  ear ; things  penetrating  some  part 
of  the  body  (needle  in  foot  is  a common  example).  Children  figure 
prominently  in  the  first  two  groups. 

There  were  22  cases  of  “ foreign  body  ” in  the  stomachs  of 
children  under  15  years  of  age,  16  of  them  being  under  5 years. 
They  displayed  a remarkable  catholicity  of  taste,  14  different  types 
of  object  having  been  swallowed,  including  coins,  safety  pins, 
marbles,  toys,  a hair  grip,  a key  and  a Christmas  decoration.  The 
five  persons  over  15  years  of  age  were  restricted  to  pins  and  safety 
pins. 

Seven  children  pushed  things  into  their  noses,  beads  being  the 
most  popular  article.  Only  three  cases  were  reported  of  foreign 
bodies  in  the  ear. 

Burns  and  scalds  are  perhaps  the  most  serious  accidents  because 
often  the  injury  is  not  only  physical  but  psychological.  Treatment 
mav  be  prolonged  and  the  effects  of  the  accident  may  never  be 
entirely  eradicated. 

Of  69  scalds,  nearly  half  occurred  to  children  under  5 years  of 
age.  In  many  cases  the  scald  was  caused  by  hot  tea,  often  tipped 
over  by  the  child  itself.  It  must  be  emphasised  that  a teapot  near 
the  edge  of  the  table  is  a temptation  and  a menace  to  the  child  of 
one  or  two  years  of  age.  Hot  water,  coffee  and  fat  are  the  other 
substances  most  commonly  involved  in  scalds. 
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The  number  of  burns  was  22  and  12  occurred  to  children  under 
5 years  of  age.  One  child’s  nightdress  caught  fire.  Five  children 
burned  their  hands  when  they  touched  the  lire  and  another  was  burned 
by  an  oil  heater.  These  are  accidents  that  could  be  prevented.  A 
properly  fitted  fireguard  which  conforms  to  the  British  Standards 
Specification  should  at  all  times  be  used  where  there  are  children 
and  also  wherever  there  is  an  elderly  infirm  person  or  someone  liable 
to  fits,  giddiness  or  blackouts. 

From  the  1st  October,  1964,  it  has  been  forbidden  by  law  to  sell 
ready-made  nightdresses  for  children  under  13  years  of  age  (except 
new-born  babies)  unless  they  are  flame-resistant.  However,  dangerous 
fabrics  are  still  being  sold  by  the  yard  for  making  up  at  home.  Safe, 
flame-resistant  materials  can  be  bought  and  every  effort  needs  to  be 
made  to  encourage  their  use. 
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